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Wjeor 12.0 MARYLAND Ata bE: 2A MD My LC 6 1Co 

b. CITY OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN 1b zc IR TOWN'(If outside corporate Iimits, write RURAL and give nearest town) 


A Ite VW and give re, town) 
See oe va DELGA? Jal ee 
qd. ae F bisa (if not In a give street address) || d. STREET ADDRESS @. 1S RESIDENCE 


chelelacs itt eer fae Eps Te yee 


Br. SEX Re = FUNDER 1 alors 
eee Days hana bic Min. 


s OR Saar 7. MARRIED [9 NEVER MARRIED [~] Wye hay Wi an sai} 
LTE |_wiwowen eno bi . 
Ole Ci ronith Aref cal oe: KIND OF BUSINESS OR iL a: abs 1 State, or foreign country) ne Zz aR OF ms 


during most of working life, even if retired) 


Le AU Soe 


13. FATHER’S NAME Wd: MAIDEN Let 


o 3 ETT FL S ER 
he cad la womb, = Z = aiee she 


(Yes, no, or unkown) | (Ifyes ive war or dates of service) 
We : ARMA. BRITTLE AA 


— L4-10-257. 
18. CAUSE OF DEATH [Enter only one cause @ for (a), (b), and (c).} ead RES sh 
PART |. DEATH WAS CAUSED BY: ~ , 
__ IMMEDIATE CAUSE (a). astdorin! poles i one Af tk 
[xX DUE To | 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {o) 


PART II, OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yves[] NO] 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [] CAUSE OF DI 


a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part fi of Item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ta 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. at work[_] at work 


21. I certify that (1) 19 to. 19___, that (I) (we) last 


saw the deceased alive dth occurred at /S5AM, from the causes and pn the date stated above. 
22a. SIGNATURE 226.” DATE SIGNED 


ATTENDING ED. STAFF ; 
“A. w. ecae } M.D. PHYS. Director (] pHys. [1 7- [2-66 
22c. PHYSICIAN'S 


ie ADDRESS 


eer MW Top Ainitieedl Cakes Se 
23a. genie ome) | ‘23b. DATE THEREOF \'¢ NAME OF CEMETERY OR-GREMATORY. 23d. pape! LYAPR town or county) sa 
ie 2-£6 |ST STEP HWS. ik 


25a. REC'D BY It Bé 5b. Ae = ae OF 
ages NUL 18 riley 
DATE ig aa Heal 7 < 


; 


MARYLAND ARTMENT OF HEALTH 
> DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


-— 
—- 
ES 


i to JE, 194K, that (I) (we) last 
and that death accurred at/f I 


19h , fram the causes and an the date stated above. 
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SS CERTIFICATE OF DEATH ote 
< ss fl 
g 3 Abs PLACE OF DEATH ra USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
S 3. . COU x i °. b. COUNTY 
S eet Wicomico MARYLAND Maryland Somerset 
= Se b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If avtside corporate limits, write RURAL and give neares! lawn} 
2 ( gi 
g $2 RURAL ond give nearest town) ? 
ae = Salisbury Rural Kingston Le ae 
i aoe, d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
6 5 OR INSTITUTION ON _A FARM? 
@& 7¢| John B. Parsons Home for Aged ves EIS 
2 fi 3. NAME OF First Middle Last 4. DATE Month Day Year 
= B-. : 
= 23% (ype or print) Margie Anna Broughton ie 
£ See 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |@. DATE OF BIRTH %. Srey LEUHEE Tye pee 24 HRS. 
= 2s ~ ynvt Min, 
2 aa2 Female White  |woownk  oworeog |dan. 18 : 1884 8 Wee Gale ee ee 
3 eS Fal 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ses sugag ney of working life, even if retired) 
ease 2 at home at home Maryland USA 
he 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Thomas Beale Mary F. Long 
gz : 
= . WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCI . ]17, INFORMANT ‘Add 
- a E < bee or unknown) {lf yes, give war or dates of service) Teg ATS AS , 
5 oa5 onn . arsons ome or Ee 
B of no | Records ‘ 
ao HE, 
Fi Bs 2 3 18. CAUSE OF DEATH [Enter only one couse per line for (o}y (b), ond (c)-] 
RD: Se She PART |, DEATH WAS CAUSED BY: 
242.5%. IMMEDIATE CAUSE (0), 
me he 7 DUE TO 
a. 25 ‘ 
- / 
= 225 Conditions, if ony, which ry 
¢ BES gove rise to immediote 
tee eae couse (0), stoting the under- ( DUE TO 
+e € Bet lying couse lost. () 
se Sipe dselest: 
z ig 3 z $ Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. Re ical 
SRaES ce 
S305 < yes [[] NO a 
eao cel Uv 
Z g 
Sesas = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
; is 
S5535 & [OR CONTRIBUTING [1 CAUSE OF DEATH 
zee. & | (iF EITHER, NOTIFY MEDICAi EXAMINER) 
eee fe; 
235 5 & [20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY tig fen 1208. (City or town) (County) (Stote) 
Zs rs) Hour 0. m. While Not while foctory, street, affice bldg., etc.) ! 
Rae! = p.m. hh an eg { 
05528 
ZeE08 
242. 
& = 3 8 2b, DATE 
i> =x 
a ATTENDING MED. STAFF SIGNED 

a 3 ‘ M.0, | PHYS Director CF) PHys. CO D-vF- 4 
oN yw i] = 22d. ADDRESS 
fgsé ROYER C 
23236 OVER, _M_O.] Hog Camoen Ave. SALISBURY _M0- 
SSeS 3b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) Stote 
$2225 Q y/ (Stote) 
Eoree = \ J 0,7 Rehobeth Pres. Church Cem. Rehobeth Md. 
ane a> 
e & ADDRESS 250. REC'D BY REGISTRAR Ke REGISTRAR’S SIGNATURE 

3A 
VR AIS (4) 
15M 9/59) alisbury Md. DATE AUG 1 { $6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ing physician/and compjetely filled in by the funeral 


Then please yentOve 
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cgrbon papers. Pages 1 and 2 
within 72 hours after death 


event, 


3 
3 
a. 
3 
2 
= 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the but 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1663 CERTIFICATE OF DEATH 10656 


1 pena art] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: ry a, STATE b. COUNTY W 
Ly Co mye oO ASRTKAND. Maryland icomico 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Sharptown 
ALS P 


Ad 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. Pagid: 


ves] not] 


3. 2 Bue M ary First Middle Last 4. pate Month Day Year 
(Type or print) SEERA IX Sedonia i RB é wp DEATH } Db) Z ¥. oa ¥ 19 CG ¢ 
5. SEX 6. COLO RACE | 7. MARRIED [9g NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE Cpipeen UNDER 1 YEAR|IF UNDER 24 HRS, 
= a - = ay) {Months | Da: Hours | Min. 
FEMALE NE GR 6 | wioowen pivorceo[]|Septe 20, 1905 10 ves, a | 
10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housework Home New Orleans, La, U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
No Unknown Benjamin L, Brown, Sharptown, Maryland 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per Jy 


PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (a). 


7 U DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


é for (a), (b), apgr(c).1, 


feed ( 


eee 4 RBAA EA e 
20a. ACCIDENT WAS UNDE! (OW INJURY OCCURRED? (Enter nature of Injury In Part | Or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, farm,| 20f. (Clty or town) {County} (State) 
Hour a.m, While Not while factory, street, office bidg., etc.) 
at _work at work 
ended the Sh d from. 
19 » and, 


22d. 


ED. STAFF 
pirector [_] PHYs. 4) his 


22d. ADDRESS 


| Ti YC 
23a. BURIAL. CREMATION, 23b. DATE THEREOF) 23c. NAME OF CEMETERY OF/CREMATORY 23d. LOCATION (City, town a cqunty) (State) 
X& Burial |July 27,1966 | Thompsontown Cemetery Near East New Mgrket, Md. 
24, FUN DIRECT &§ ADDRESS 25a. REC’D BY REGISTRAR | 25b. R La PRAR'S jee RE 
‘none © | Je J//Framp 5 deralsburg, Md, DATE JUL 2 8 (966 i ) — 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


VR AIS (4) 


20M 


bua eer _ i 4 . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SUE CERTIFICATE OF DEATH 10657 
2 z3 1, ee lie DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bef 
2 a 8. ce a b. COUNTY) 
2a Va / COWS CO MARYLAND Wor ie 
Aes b. CITY OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN 1b || c. ip Bia! out: ide eorporate limits, write RU! ‘end give nearest town) 
as wgite wire an oO yi town) 
3 S Bs 

By 
3 gn ¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET Sogy 8 ry etre 
=o" 
es 60| (2W/NS0LA CEVERBL Hospiips. OCOMGE be Koad ves) wobdl 
255 3. ae First Middle Last 4. pare Month , Year 
owe sr sae 
and (Type or print) ERA NK AN) a DEATH Wiis 19 CG 

Se 
Ss 2s 5. SEX 6. COLOR OR RACE | 7, maRRIED [-] NEVER MARRIED [-] ATE 2 yey 9. AGE {in Fears nei FUNDER 24 HRS, 
oom cd Months | Days } Hours | Min. 
5 E s VYIRLE WEE CRO WIDOWED fx) DIVORCED [_] pA S16 
Paras 10a. USUAL OCCUPATION (Give kind of workdone| 10b. ey aa tT OR ll. os na State, or foreign eae 12, oe " WHAI 
22) ee ost of Working I er even If retired) 

= 

385 ree re 


14. MOTPER’S Ej EN lye 
i / mer” 
15. ty iA anak. ‘ake i203 SOCIAL SECURITYNO. | 17. INFORMANT Agar 

(Yes, ng oF, ae ee i 4oN 


18. ae) DF DEATH mo only one cause per 8-0-3 for (a), (b), end (c).1 


INTERVAL BETWEEN 


transit permit. Then 


PART I. DEATH WAS CAUSED BY: ORSETAND DEC 
IMMEDIATE CAUSE (a) 2S SS aR 
DUE TO 
Conditions, if any, which oN» Team on Bu oye es 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 


3 PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(2) 19. pa 
Sy 

é ves C] NOT 
= 

& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 

§§ | OR CONTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. | While Not White factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from x 19%, that () (we) fast 
saw the deceased remedial TY OH and that death occurred ai M, from the causes and on the date stated above. 


Za. SIGNATURE 2b, DATE SIGNED 
i ATTENDING 4 MED. srr et 
Mo. Pays. [1] pirecror [] Phys. \ 
| 726. PHYSICIAN'S 22d. ADDRESS \ 
[7 OR erick eval \Nosgcta 


director, page 3 should be detached for use as the buri p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


seen cope | 23b. lO ee, 23¢. Ol OF CEMETERY OR GREMATORY . | Seevat 23d. LOCATION bord town or i: (State) 


Z-Lb- 66 


0 ESS 25a. REO" 0 BY Sng 25b. R 1 "Ss SIGN Joy: 


omnia JUL 18 1966 ¢ 
Ss 


ICL Lia yb s, 
1/65 gp 


o_o, 
is 


filled in by the funeral 
bon papers. Pages 1 and 


be executed within 24 hours after death. 


‘physician and completely 


ificate® 


4 
ig 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 


After this certificate has been signed by the attendin 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


ie CERTIFICATE OF DEATH 10608 


I Hed |e 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before SBA ob 


(Comic o MARYLANO NLA’ WAND *VAlh 2 Cres ¢ = 


b. CITY DR TDWN (if outside corporate limits, c. LENGTH DF STAY IN 1b j] c. CITY DR TDWN(If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


ALisbuUR Oc ea ps Ciry Vio” goes 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S eae 


“Pensa la Gevern | Hestite/ | Hasrines-Mia@a 2 1s) nok 


3. NAME DF irst DAT ¥ 
DeDeAseD N Middle Last 4. DATE Month Oay ear 
6. CDLOR OR RACE 


(Type or print) ie oor DEATH Ju af Ay A g 
F BIRTH 9. AGE (nye IFUNDER 1 YEAR |IF UNDER 24 HRS. 


5. SEX 7. MARRIED [7] NEVER MARRIED 8. DATE 
o O day) ore Days | Hours Min. 


Femi e | white | moowe Fy Divorcen [I Av . at 1 $971 aia te 


1Da. USUAL OCCUPATION re kind of workdone| 10b. MAND OF HOS INES OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) INDI COUNTRY?. 
Toosewi re own Hong | Lon & Peancw Nad “UNS A. 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


ober O Me Re a ewer tTA MI 


IFFIN 
16. SOCIAL SECURITY NO. | 17. INFORMANT 
i iain q @ 
NS 03-774Men Miron Caweg Mp 
18. CAUSE OF DEATH [Enter only one cause ya (@), (b), and (c).1 = EEN 
PART |, DEATH WAS CAUSED BY: 7 prrowar E 21m - 
/ 5) IMMEDIATE CAUSE (2) Lor = 


Lf of 
Cenditions, tf any, which 0) “ > An Se z , Y, wre | 


gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. eaxines 


yes] no(} 


20a, ACCIDENT WAS UNDERLYING Ee 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part {1 of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY Gomes farm,| 20f. (City or town: (County) 


Hour a.m. while Not While factory, street, office etc.) 
p.m. at work at work 


MEDICAL CERTIFICATION 


Zia. SIGNATURE (See 22b. DATE SIGNED 
Y ATTENDING ED. STAFF 
PHYS. pirector (_) Pus. C] 


NAME Crype} © old Lukteal . | Dedica! Cate. —Selsbuey, Ld 


3a. BURIAL, Cenc | 2b. DATE THEREDF Bae, NAME OF CEMETERY OR-GREMATORY | 23d. LOCATION (City, town or county; tate) 


Id, 
; ‘Ss 
CUE [30 Jeol Cr, Paves bearin i 


1A 
R 24. FUNERAL DIRECTOR aes ADDRESS 5 25a. REC'D BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 
ant Ne eer, 1 ond 
20M 1/65 : “Ge oateAUG 3 { 7 — 


FOR STA M 


HEALTH DE 
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haurs after death @.. is 


tem 18. Give Pages I, 2, and 3 ta 


Office alang with farm PM3. Page 


in p 


Health ar its designated agent, prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exai 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land? with the State Department af 


necessary, please execute the certificate, writing the ward “pending’ 


S 
VR AI5ME (5) R 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10666 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10659 


), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
a. COUNTY e 0. STATE b. COUNTY ‘ 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 


te RURAL gad town) : 
we Bal Lsbury Salisbury 


| 
d. NAME DF HOSPITAL DR INSTITUTIDN (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Peninsula General Hospital 52h Rose Ste ves [] NO Bel 


Leona First Middle Lost 4. pare 
F 

(Type ar print) MARY E. CARTER DEATH 

SEX 6, COLOR DR RACE 7. MARRIED NEVER MARRIED oO B. DATE OF BIRTH 9 Age In years 

log vagal 

Female AA wivowed [1] pivorceo []) 2-12-1929 37 
10a. USUAL OC eraTOn (SNe aia parame VOb. KIND OF BUSINESS OR 1}. BIRTHPLACE (State ar fareign cauntry) 2 EN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY ? 

Sones tte Maryland See 

73 FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 


Garfield Dashiell Erma Hitch 


tt WADED aefity US. ARMED et ' 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, nd, ar unknown} |(If yes give war ar dates of service) 
fo" | 21-28-8783 | Willie Carter, Rose St., Salisbury, Md. 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) IWTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
bee IMMEDIATE CAUSE (a) Cerebral edema 
5 #// DUE TO 

Conditions, if ony, which gove FE. 5 

tise ta immediate couse (a), atty degeneration of Liver 

stoting the underlying cause 
i oo ae 
PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) WAS AUTORSY 


YES no (] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
PRIMARY C] or CONTRIBUTING 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, 208. (city or town) (County) (Store) 
Hour a.m. While Nat While factory, street, office bldg., etc.) 
p.m. atwark L} atwork C1 


21. I certify that | took charge of the remains described obove, held an Autopsy A], Inspection i), Inquiry (X%, — and in my opinion 
Natural causes [XJ, Accident [}, Suicide [7], Homicide (_], Undetermined monner (_} 
p CHIEF MEDICAL EXAMINER [1] 
panned ~ wep, ASSISTANT MEDICAL Examiner [] aU. DNTELSIOEe 


Earl Lb. Royer, Kp. DEPUTY MEDICAL EXAMINER 7-26-66 


$s 
NAME (Type) amden Ave bury, Md Address (Street, city, town, of county) 


MEDICAL CERTIFICATION 


Bo. SORA CREMATION, 23b. DATE THEREOF 7c NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMQNAL (5; 
pea Green Acres Salisbury, Wicomico, Md. 


24. FUNERAL DIRECTOR . ¢ ADDRASS. 2Sa. REC'D BY ia ie ‘ Ri S Sf TORE) 
Rid £ f 
Clinto: ‘ 7 oat AUG 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


ro 
inee? CERTIFICATE OF DEATH LUGbO 

a } 4 
Bers T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived, if institution: Residence before odmission 
os oh COUNTY STATE b. COUNTY 

=) oO. 0. 
S84 CS WICOMICO MARYLAND MARYLAND ome} 
2 35- b. CITY OR TOWN (If outside corporote limits, <. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Da 
= Bu write cunt KERS rest town) 4 
B= 8 SeURY sivideas Z 
aie d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) a. STREET ADDRESS 8. TS RESIDENCE 
Eee SPRING HILL PRIVATE SANI 1 C) NOX) 
ass 3 NAME OF First Middle Tost © DME Month Doy Year 
ES S 2 (Type of print) MATILDE KESSLER COCHRAN DEATH 1» 66 
fos 5. SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH §. AGE (In yeors | (FUNDER | YEAR_| IF UNDER 24 HRS. 
Es rt irthdoy) Months Min. 
fee FEMALE WHITE WIDOWED pworceo [] |MarelO,1880 ic see j 
see TOo, USUAL OCCUPATION (Give kind of work done Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
«2 during geaet akon ingdite, aven if retired) (ae HOME Montana COUNTRY? 
oS.A. 

ra 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
256 Nicholas Kessler Unknown 
=a § Bs (Oa US. ARMED FORCES? | 16. SOCIAL SECURITY NO 17. INFORMANT Address 

es , or unknown) |(If yes give wor or dotes of service 
BES RO | 213-48-1677 | MRS. FRANCIS HAYMAN PRINCESS ANNE, MD. 

3 
2 ES 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: 
ee ae IMMEDIATE CAUSE (o) RYLEY OVASC alan occlusue & Sean - 
See X DUE TO 
i Conditions, if ony, which gove way Ay Bu y2evovok 
S {b)_ Ou PONTO G CLEVEO SiN, CO 


fise to immediote couse (0), 


stoting the underlying couse SUE TO \ 

asl? ia oe @ eu enae\\2es mye & eveto sc Ve rvow’s 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0) 19. aan 
ves) No (J 


200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork L]_otwork [CJ 
21. 1 certify that{l) (this hospital} ottended the deceosed from , 19 SoS ta sien, 19.46, that((l))(we) lost 
saw the deceased alive on Deaky A 196G , and that death accutred ot 12°F: from causes dnd on the dote stoted obove. 
> QO} 


= 
2 
2 
= 
= 
oS 
S 
Ss 
2 


After this certificote hos been si 


@ 3 should be detached far use as the buriol 


should be filed with the State Dept. of Heolth prior to buriol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter deoth. 


Poge 4 moy be retoined by the hospital or ottending physicion. 


a 

g eas ATTENDING ED. STAFF 

4 La SS D MD. PHYS. pirector () pays. O -(S—/ oY 
ose | Me PHYSITANS Tid. ADDRESS 

= S NAne@?) BULKELE) M.D X 

33 7 NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) (State) 
2 Biya 7/15/1966 _| ARLINGTON NAT. Cierny | ARLINGTON, VIRGINIA 


a 
= 


x 
35 


- 24. BAER, \L DIRECTOR Qj ADDRESS. 250. REC'D BY REGISTRAR a 2Sb. REGISTRARS SIGNATURE 
aan tls “SALISBURY, MARYLAVD mre JUL 20 1966 foores 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, aia | ol 


TREER CERTIFICATE OF DEATH 


} 1. PLACE hie DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before aoe 


a. COUNTY : . ST. . COUNTY 
Wicomico winayiatth STATE Maryland ° Worcester 


b. CITY OR TOWN (If outside cor porate limits, ¢c. LENGTH OF STAY IN ib ||"c. CITY OR TOWN (If outside corporate limits, write RURAL ne give nearest town) 
wyjte Tura and ary nearest town) 


alis 12) days Stockton ~a 
d. NAME OF cent OR INSTITUTION (If not In hospital, give streat address) || d. STREET ADDRESS e. pede 


Deer's Head State Hospital Bay Road ves] nok] 


S Rae ce First Middie oe bur: 4. DATE Month Day Year 
(Type or print) Hilary Cleveland 88 urd DEATH July 161966 
5. SEX 8. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED[] | & DATE OF BIRTH 8. AGE (in cars ‘or TEs es 


Male White wipowep [-} pworced(]| Feb. 21,1886 80 yrs. 


10a. USUAL OCCUPATION (five kind of work done | 10b. nD We BUSINESS OR 1, BIRTHELACE (Coun ain or y country) | 12. CITIZEN OF WHAT 
cogs pega of eee life, even If retired) ae Ace een mi et 

a Seatood irgint U.S.A. 
13. FATHER’S ong vs MOTHER’S AIOE NAME 


Henry Coleburn Emma Hudson 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No -- 218-20-6717 E. W. Coleburn, Newtown Saua p 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Neer ane DEAT 
T |. DEATH WA‘ 
mu INMEDIATS cause (@)__ Cardiac failure 


FAL DUE TO - 
Conditions, If any, which w___Arteriosclerotic cardiovascular disease Yrs. 
gave rise to Immediate pile Wo 
cause (a), stating the : 
underlying cause last. (©) Senility Yrs. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. i PE 


yes] NO [3d 


— 


2 
h 


funeral 


20 8/ 


ted within 24 hours after death. 


Kecu 


@ 


afi and completely filled in by 


ysit 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While crst While factory, street, office bidg., etc.) 


p.m. at work L_] at work 
21. | certify that (I) (this arr attended the deceased from. , 19. to , 1964, that (t) (we) last 


saw the deceased alive on 19_66 , and that death occurred at_____M, from the causes and on the date stated above. 
2a, -SIGNATURE 9530 PM. | 22h, DATp SIGNED 


ATTENDI = STAFF 
mo. BRN’ Go —ttcror prs. GC 
22c. Fiscal i, 22d. ADDRESS 
| ye) A. C, Mitchell, M.D. Deer's Head Hospital; Salisbury, Md. 
23a. BURIAL, ig ape 23b. DATE THEREOF 23c. NAME OF CEMETERY O&RCREMAI DEK. |" LOCATION (City, town or county) (State) 


BATTS” | 7-19-1966 | Porterville Cemetey Rural-Stockton, Maryland 


4, FUNERAL DIRE “A ADDRESS 25a, REC'D BY REGISTRAR] 25D. REEIPT'S SeNATURE 
VR AIS (4) Pocomoke City, Md. omedUL 2) 1966 rn : j d 
20M 1/65 M hyeke 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Wee 


c< 


7 , that (I) (we) last 


21. 1 certify that (1) (this hospital) a 
s ; frofn the causes and on the date stated above. 


tended the oe ed from 
2 1967 _, and that/death occurred a 


> wie’ |__10669 CERTIFICATE OF DEATH 
S 2 
3 2e3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission} 
5 2-5 |Wieomice eee maryion 4 _b. COUNTY 
S 7 8 id b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write aa end give nearest town) 
p BEY Frit} sl id give nearest town) 3x. "i atiena ] 
a i eS ears Fru an rac 
= 3 Co d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. SPREET ADDRESS 8. eae 
ms) = ers 
Se yes(] no Kk 
c — 
= S55 3. ce First Middle Last eugpere Month Day Year 
= =. Sz (ype or print) Oliver Collier Sr| cram “6 22 19 66 
B ses 5. SEX 6. GOLOR OR RACE ) 7, MARRIED [_] NEVER MARRIEO[] | 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNOER 24HRS. 
2 S last birthday) (Months | Days | Hours | Min. 
s 5 5 Male Colored | wioowen K] oworceo[}| 7/2 6/ 1890 yrs. 
4 co 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
e's s 2u during most of working life, even If retired) INDUSTRY. COUNTRY? 
<<, Bes etired Retiréd Meryéand 
B Geers 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= EE) 
= Bee Handy Collier Ella Dashield 
s 2 Ra = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= 2: Ss (Yes, no, or unkown) te. mane 
g SEs Oliver Collier Jr Fruitlend,Mda 
= S08 18. CAUSE OF DEATH [Enter only one cause per-Nge for (a), (b), and (c).] INTERVAL BETWEEN 
2.3as PART I. OEATH WAS CAUSEO BY: bs —— ONS erate 
sSe55 5). MEDIATE CAUSE (a) 14 tecnrclint 4 far cli | 2 “Arts 
£9 ont J x y 
Ken \ DUE TO 
ge Conditions, Hf any, which (0) kb lets § wre C- a WN serwre 
‘Bw gave rise to Immediate pene } . 
os cause (a), stating the y As 
=e underlying cause last. ©) Co (~. le he : CQ, (a a) 
SS 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) | 19. epee 
@ 5 << 27 re 
ao 3 Yes{] Not] 
= = 200, ACGIGENT Was PNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part tl of Item 18.) 
o 
3 ai (IF EITHER, NOTI EDICAL EXAMINER} 
o 4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= 2 factory, street, office bidg., etc.) 
= a Hour am, While -— Not While 4 : -— 
2 = p.m, 19 at work{_] at work 11 
z 
s 
= 
3 
> 
;) 
& 
a 
& 
< 


S 
ae 
2 
Ba 
os 
=} 
3 
oe 
bat-§ 
@ 
r= 
aS 
rary 
ae 
uo 
22 
Sh 
88 
5a 
<2 
os 
beat) 
Boa 
32 
os 
m= 
3 
22 
a= 
ee) 
22 
£3 
Sa 


220. OATE SIGNED 
ATTENDING MED. STAFF 
M.D. _ PHYS. Mietoror C] bays | 7/*& ee C 
] 22¢. PHYSICIAN'S 22d. ADDRESS 
‘ NAME (Type) ; 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


TO FUNERAL DIRECTOR: After this certificate has been 


RENOVA (Specify) 
Buble 7/26/66 St_ Paul 
24. FUNERAL DIRECTOR ADDRESS 


W41]4am H,James Jr Princess Anne,Md 


VR A15 (4) &R 


15M 4-64 


Ri 


= at 


DATE 


— 
ic \ 


¥ 
it. Then please remove carbon papers. Pages 1 and 2 


nding physician and completely filled in by the funeral 
, cremation, or removal, and in any event, within 72 hours after death, 


«aed be executed within 24 hours after death. 
atte 
mi 


4 


ed by th: 
transit peri 


The law requires that the d 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


TO FUNERAL OIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 eisvetl OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, by mieyere 
3) CERTIFICATE OF DEATH y 


a 


= 


. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
econ a i ae p OUNTY 
(cA MARYLAND Maryland comico 
b. CITY DR TDWN (if outside payers fe limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate mi write RURAL and give nearest town) 
write RURAL Ps give nearest town) 
SD wi Salisbury : n 
|AME OF ucotTn OR INSTITUTAON (if not in hospital, give street address) || d. STREET AOORESS 8. vt et 
Zs Oe Heneval 139 Second St. vesC] nol 
3. 
Dee oe % jd Middle Last 4, DATE Month Oay Year 
(Type or bent DEATH Che os 19 ry 
Ex Pay y cou eal al MARRIEO [X] NEVER MARRIEO 8. 0) r Fy E (In yea?s | IFUNDER 1 YEAR ||F UNDER 24 HRS. 
isl O 9 st birthday) [Months | Oays | Months | Oays | Hours | Min. 
WIGOWEO oO DIVORCEO oO yrs. 
Lgl Vleet = mith Ha Ck i done| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Laborer hone Maryland MS i. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Clifford Cottman Gertrude Polk 
15. Wsoeseero INT: S.ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address ba I is. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Ma 
No Mytrle Cettman 139 Second St. x 
18. CAUSE DF OEATH [Enter only one cause peg line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. OEATH WAS CAUSEO BY: ~ hath 5 ) sg Ng 
IMMEOIATE CAUSE (a) 


Bktnp career ~ irk yyyciens |" A fees 
4 X DUE To V ; 


Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the OUE TD 
underlying cause last. (c). 


Hour a.m. factory, street, office bidg., etc.) 


While Not While 
at work at work 


& PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) ]19. Pass FRB 
= —oro 

é YES ‘al no [} 
= 

i | 20a, ACCIOENT WAS UNOERLYING 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 

6 | DR CONTRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


19 
21. | certify tha is hospital) attended_the deceased from____/~/‘*/ _, 19 2G ““/ 1925 _, that () (we) last 
saw the deceased alive on =m 19.66, and that death occurred ‘ 5 SEM, = the causes and on the date stated above. 


22a. SIGNATURE ae rn iY =; OATE SIGNEO 
[ ATTENDING 5 “MED. STAFF 
y fees LS Nt fe M.D. PHYS. at pirecror [] Pxys. C] 
RES 


22c. PHYSICIAN'S 22d. ~ - 
| Putt Gl - oben be , J2, 


a ie 
| NAME (Type) AE ints pp. 
23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 8 


EVIE. LODD xh 
Salisbur Mar 
-Gresn gitecas | E 


23b. DATE THEREOF 
25a, REC’O BY REGISTRAR] 25b. yk yi GN me 
Jenene EY fT now = 


23a, BURIAL, CREMATION, 
REMOVAL (ecto) 


MARYLAND. STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


son 10673 CERTIFICATE OF DEATH 10665 
EBs 1. ey DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
b . STATE b. COUNTY 
27s Wicomico Raeviae : Maryland Wicomico 
a os b. CITY OR TOWN (if outside peas limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
3 e 2 write RURAL and give nearest town 
= 3 lisbury Salisbury f 
« un d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
=B"o, ‘ Lu 
Sas 7 Wicomico Co.Nursing Home 208 Saratoga Street | vesO nol) 
s s= 3. MEE First Middle Last 4. DaTE Month Day Year 
ese (Type or print) PERCY LAIRBD DAVIS | cum July 28th 1966 
Ses 5, SEX 6. COLOR OR RACE |7, maRRIED{] NEVER MARRIED{]| & DATE OF BIRTH 9. AGE (In years iF UNDER 1 YEAR |IF UNDER 24HRS, 
P4-."9 last birthday) Months Days | Hours |] Min. 
Ze Male White WIDOWED [[] vworceo [| Sept. 5/1900 yrs. 
‘eo BUSINESS OR 
2 
so 


TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ot COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 
- during most of working lif, even If retired) [ INDUSTRY 
28 Retired Taxi Drive Taxi Somerset Co.,Maryl USA 
eos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bee Laird Davis Georgia Horner 
ad 15. WASDI MED 
bee | Ayaan! [itenmnenananems] nO WB o1a Tayror, (Sister) 
22s 2 2 zeah! 
ot, 18. CAUSE OF DEATH [Enter only one cause line for (#, (b), and (c).. 208 
ze PART |. DEATH WAS CAUSED BY: Ol A 
os Do IMMEDIATE CAUSE (a) 77 


DUE TO 
Cenditions, If any, which ) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pes. aa 
= ———— 

$ ves] No BR 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
al Hour a.m. While Not While factory, street, office bidg., etc.) 

= at work{_] at work a) 


7, that (I) (we) last 
e causes and on the date stated above. 
22b. DATE SIGNED 
wo. Bae"? ] Bintcror (bas, C1) Jul 1966 

RN 22d. ADDRESS 

} bar] M,Beardsley irae Ave’. Salisbury, Maryland 

’ > 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
NN 


Barty” 8/1/66 | Wicomico Memorial Pak Salisbury, Maryland 


S) 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR Le ts 8 es SIGNATURE 


ve ae | HOLLOWAY & COMPANY SALISBURY,MABYLAND one AUG 3. 1966 fobenteg 14 
V6! SSeS 


ify that (I) (this hospit ended the wey. from of 
e deceased alive.p "A, and that dea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


director, 


page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, cremat! 


\ 
< 


lase remove carbon papers. Pages 1 and 


jcian and completely filled in by the funeral 
‘and in any event, within 72 hours after deafh. : 


hi 


or re! 


filed with the State Dept. of Health prior to burial, cremation, 
i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin’ 


director, page 3 should be detached for use as the burial-transit permit. 


should be 


XK 
VR AIS (4) Q 


20M 1/65 


ann _ a . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH LO66 6 
1. Lagrsit EATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before ‘admission) 
Wicomico iaarand a STATMaryland >. coun comico 


b. CITY OR TOWN (if outside corporate limits, 


A c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Salisbury Salisbury Semen 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6. eae 
Pen.Gen Hospital 223 Monticello Ave. |vesC] nol% 
3. pe First iddie Last 4, Bate Month Day Year 
(ype or print) THOMAS He DAVIS oath JULY 11 1966 
5.3SEx 8. COLOR OR RACE | 7, MARRIED ff] NEVER MARRIED[]| 8 DATE OF BIRTH 9. ACE {in years TFUNDER 1 YEAR |IF UNDER 24 HRS. 
White TIDOWES [] oworceo =]| JU: k /1912 Sh a il wa Hours Min. 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. ioe OR 11, BIRTHPLACE (County & State, or foreign country) | 12. Sua BF WHAT 


during most of working life, even If retired) 

Auto Salesman _ car Oklahoma ua 
13. FATHER’S NAME _, 14. MOTHER’S MAIDEN NAME 

Robert P.Davis | Lillian Terebaugh 


15. WAS DECEASED EVER |NU.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. Mrs Pea 


earn Mave | 5 99-595] [Meee bearl W.Davis(Wife}223(Blvd Apts) 


18. CAUSE OF OEATH {Enter only one cause per line for ), and (c).1 INTERVAL BETWEEN 
ONSET ANDDEA 
ul 


PART I. DEATH WAS CAUSED BY: ye 
f / DUE To 

Cenditions, if any, which ) 

gave rise to Immediate 

cause (a), stating the DUE TO 


IMMEDIATE CAUSE (a). 
underlying cause last. (c) Z 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. eed 
iz oo ———o—r 

$ YES no [] 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 

= | OR CONTRIBUTING [1] CAUSE OF DEATH 

G | GF EITHER, NOTIFY MEDICAL EXAMINER)| V/A 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED poe FUADE: oF ara Horne) ra 20f. (City or town) (County) (State) 
3 Hour a.m. While — Not While eS . 

= p.m. N/A 19 at work at work [_] vt N/A 


21. | certlfy thaxAl)Athis hospital) attended the deceased fror 


ve een 19. ZE that (1) (we) last 
M, from the causes and on the date stated above. 


saw the deceaséd“alive on. and thi 
22a. SICNATURE LLB ~ a = a. 22b. DATE SICNED 
ws Hee : M.D. PHYS. ante DIRECTOR Opa. uly/Q _/1966 
|“ OF william B,Smith lisbury, Maryland 
2a. Bae UAL, ATION) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Baresi” pury 15/1966 Springhill Mem.Gardehs S@lisbury,Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. RECISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


ee MUL Sg 


—_— eam a 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 10673 ' CERTIFICATE OF DEATH LU66¢ 


3 
2Es° 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 
feo . 5 
S83 a. COUNTY ; ok af b. COUNTY CCS FER 
eae WORE a7) Led MARYLAND / BG lp L0re €S $eCR. 
= BS b. CITY GR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN @f outside corporate limits, write RURAL and give nearest town) 
BE 2 , Write RURAL i eae nearest town) i, V7 a r PY 
=e, Fd = erttn 4 (a > 
eo ge re d, NAME OF HOSPITAL ALOR IYSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 Pape TU ai 
= a ? 
Se fer 1 saha, Zexerel 3/3 Brive hb a ves []_no bet 
BSS 3. NAME DF First Middle Last 4. DATE hag Day ‘Year 
SS (Type or print) KL Wy ef, TO eK sor os Pee 1920 
54 5. SEX 6. GOLOR OR RACE | 7, MARRIED PRANEVER MarnieD(_} | & DATE OF BIRTH E ath is [IFUNDER 1 YEAR |IF UNDER 24 HRS, 
G8 fay) Min. 
Ze le wipowep [-} pvorceo(} | f—/4_ /FO3 mic Bea Glas [ies 
10a. USUAL tC anak (Give mae ofworkdone| 10b. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or te Fate) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY J COUNTRY? 
rer Woree ster LSP 


13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


ESSAbH Derricksan Lillia Smeck | 


15. WAS DECEASED EVER INU.S, ARMED FORCES? 17. INFORMANT 
(Yes, no, oF unkown) Se ee 


16. SOCIAL SECURITY NO. 


1Ji—-10- $3.93 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c),2 INTERYAL BETWEEN 
PART |, DEATH WAS CAUSED BY: feck pa eats TE 
IMMEDIATE GAUSE (a) 
ope iL Sere 


x DUE TO 
Genditions, if any, which ae 
gave rise to immediate j 
cause (a), stating the m0 Eg 


underlying cause last. (c). 


s PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. SE MEDT 
i= iu 
é ves] No Py 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 

§§ | OR CONTRIBUTING (] CAUSE OF DEATH 

o | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bldg/, etc.) 

= p.m. it work at work ‘= a 


he State Dept. of Health prior to burial 


21. I certify that (I) (this from ,to__£ /=/ 19 © that () (we) last 


e nee 


e 3 should be detached for use as the bur! 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL OIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= saw the deceased alive on and that death occurred woe, from thecauses And on the date stated above. 
= 22a. SIGNATURE Va 22b. DATE SIGNED 
3 ATTENDING STAFF 
a3 M.D. Po _Bintcror O bv, 
Se 22¢. PHYSICIAN'S a ADDRESS 
Loa NAME (Type) 
22 {_ 
£3 * BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BH gee ‘Speclfy) 


7- AG - 1966) Eve Gree) 


Xe 24. bred DIRECTOR ADDRESS 


wie RL ssetatas Bled — Dreang Mt tad Sab 


iis [va ' 
25a. REC'D BY REGISTRAR Bb. REGISTRAW’S SIGNATURE 


pee WL 26 S85 _ flora Jeg 


\ 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicl@f and completely filled in by the funer 


, within 72 hours after death. 


de=retnove carbon papers. Pages 1 and 


cremation, or removal, ahd in any event, 


ransit permit. Then pl 


, page 3 should be detached for use as the burial-t 


should be filed with the State Dept. of Health prior to burial 


director, 


VR AIS (4) 


20M 


1/65 


’ _ = Oo —————— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10694 CERTIFICATE OF DEATH 10668 


L Pst eas 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Wicomico Mt Se a. STATE Maryland b. COUNTY Wicomico 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Salisbury Salisbury Ie 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Pees 
Pen.Gen.Hospital 315 EeCollege Aves | ves] wid 
3 NAME OF First Middle Last 4 DATE Month Day Year 
(Type or print) MADELINE Cs DERRY | tam JULY 17 1966 
5. SEX 6. CDLDR OR RACE | 7, maRRIED PE] NEVER MARRIED [_]| & DATE DF BIRTH 9. AGE {in years IF UNDER 1 YEAR|IF UNDER 24 HRS, 
—— a jas$ birthday) ny Hou Min. 
Female | White WwIDDWED ["] pivorceo -]| Aug's 28/1929 ig = “O"| 15] | : 
1Da. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
House wife jone Vermont 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
Louis Chicoine Bertha Hinkley 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 


U $ 16. SOCIAL SECURITY ND. 
“RS: or unkown) | (Ityes give war or dates of service); 


Ne INFORMANT, .- 


orman VeDerry(Hysbanay315 E.College 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BET ERR 
PART |. DEATH WAS CAI L . bey jo - 
‘ FATMMEDIATE cause @) LIYOCAR DIAL DuFARCT/ OW 
y ) 
DUE TD 
Coron A. ‘escfergs!’ 
gave rise to Immediate ) QRONARY eter: ee f- regis 


DUE TD 
(c) 


cause {a), stating the 


Conditions, If any, which 
underlying cause last. 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


é PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUTNDTRELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a) 19. se aE 
S : ENTE EING TO DEATH 

= 

6|Cerebvel ThRom Basis ves K] NOL} 
= | 2Da. ACCIDENT WAS UNDERLYING i 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 

§ OR CONTRIBUTING CAUSE OF DEATH 

co | (IF EITHER, NDTI JEDICAL EXAMINER) 

3 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY Home, farm,! 20f. (City or town) (County) (State) 
8 

= 


While Not While 
at work [al 


19 


at work 


21. I certlfy that (I) (thisshespitel). attended the deceased from. 0. , 1944, that (1) (wet tast 


t 
saw the deceased alive mauly ie 1966 and that de te pa, from the cduses and on the date stated above. 
2a. Si 2 22b. DATE SIGNED 
ee © vp i «wo, SRE Norn SE CYuly /2 /1966 


22c. PHYSICIAN'S 22d. ADDRESS é 
L_™" 8b. Thomas C.H111 Pine Bluff Road, Salisbury, Maryland 


23a. BURIAL, He lrg DATE THEREDF 4 23c. NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town of county) (State) 


"Barat Puly 20/1964 Wicomico Memorial Park Salisbury, Marylend 


\S|HOLLOWAY & COMPANY SALISBURY, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY 22 19 25b. REGISTRAR'S SIGNATURE 


aoe JUL 22 1968 fOCorbiy Yacge 


X 


~ 


es 
a ov 
Ss 22 
n=) 30 
i ba 
Ss 2 
£ £2 
oO ~=s 
ae 
g fe 
a £ 
eats 
= =2 
n =a 
i oe, 
= 3s 
2 $a 
= ee 
3 5 
2 
Bama ss 
3 
S Ee 
S ee 
oc 
eo So 
2 28 
2 oe 
ea 
s 2 
= s 
8 
== 
i 
SRE 
Ss 
2. 
= 
5 
2 
§ 
= 


ificate has been signed by the ‘attending 


director, page 3 should be detached for use as the buri: ' rn 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


10 HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the di 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4nagK CERTIFICATE OF DEATH LU669 
1, ml 7 ort 7 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Wicomico van || “= Maryland °°""Wicomico 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CiTY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Salisbury Salisbury Pau) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
826 Cooper Street 826 Cooper Street | vesL] nol 
al es AS First Middle Last 4. mete Month Day Year 
(type or print) MARY CATHERINE DISHAROON oem JULY 13 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [Sf NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (tn i hors De IF UNDER 24 HRS. 
— Mi D Hi Min, 
Female ite WIDOWED [—] pvorceo | May 13/1890 76 ue et oe | aes RE 
Ta. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY in 3 “ COUNTRY? 
House Work at Home None Melson(WicotCo.) Md. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Washington Parsons Zudar Sears 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? by SOCIAL SECURITYN! 


(Yes, no, of unkown) | (If yes aive war or dates of service: 13022— he ihe fgets hur Disharo ont fasband ) 82 6 
INTERVAL BETWEEN 


No 
18, CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).] . 
ONSET AND DEATH 
Ma NOS ANEE, Laaclalie Cardoac fale LaoaD 
¢ 00 / 
7 DUETO “7 = - 
Ccnditions, If any, which 0) Otsericherthe Beary bea bes Ye HES 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SICNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
= ? 
& dug— ves(} not 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part li of Item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

| (IF ENTHER, NOTIFY MEDICAL EXAMINER) N/A 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. While —, Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work im} 


4 


21. | certify that (I) (hishespit, oF spam the deceased fro mike to. is AS: that (1) (welHast 
saw the deceased alive et." aa and that death ooctitMest_Z4 M, from the causes and on the date stated above. 


22a. SGNATURE FF, 22. DATE SIGNED 
V9 ae VLA ux 2" py Woe A Cl Judy /S /1966 
226. PHYSICIAN'S ne Robert ‘Ts. " 22d. “ADDRESS 

rt R.White,Jr. _| 


NAME (Type) {~ 
|__—™" DrsHube —. 
23a. eu PREM AT ON 23b. DATE THEREOF 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec 
Birtay ly Uy. 1964 Parsons Cemetery Sali SbUPY, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25d. EG STRAR'S SIGNATURE 


25a. REC'D BY "5 196 


HOLLOWAY & COMPANY SALISBURY,MARYLAND |omeJUL 10 19 


ah aia a 


JO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the de: 


© 


ed by the attending physician and completely 


ficate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending phy 


TO FUNERAL DIRECTOR: After this certificate has been si 


within 72 hours after 


‘bon papers. 


ermit. Then please remove car! 


[ , 
cremation, or removal, and in any event, 


ransit 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


20M 


1/65 


Oo 
Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 30676 CERTIFICATE OF DEATH Yen 


1. PLACE OF DEATH . USUAL RES! INGE (Where deceased lived, If institutiony Residence before admis 
a. COUNTY "A b. COUNTY pr 
WiCgomsld MARYLAND 
B. CITY OR TOWN GF outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If ou 
write RURAL and give nearest town) / 


TALIS BY 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


iT rporate limits, write RURAL and give xearest town, 
ed ee “TS RESIDENCE 
¥ Z. 4 a 


8. 

ON A FARM? 
ves not] 
'3. NAME OF First Middle Last 4. DATE Month Day Year 


(Type or print) LWftz B. E DEATH ve wi) ~ «ig G Z 
5. SEX 6. COLOR OR RACE [7, MaRRIED [] NEVER MARRIED [—] He f Fei 3. AGE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS. 
MBLE |W ITE| wow [QB _ oworceo 7] 


jast birthday) went Days | Hours Min. 
10a. USUAL OCCUPATION (Give kind of work done 


ns, Ay yrs 

10b. KIND OF BUSINESS OR LL HTRTHPI Cour Sta‘ foreign country) | 12. CITIZEN OF WHAT 
during most ee even If retired) INDUS) Y ie et. te, A 
13. ER’S NAME , 


14. MOTHER'S MAIDEN NAME / 

oA 5) ee se « 

AS DECEASED EVER INU.S.ARMEDFORCES? | 16 /SOCIALSECURITYNO. | 17. INFORMANT / Address 
S, No, of unkown) | (If yes give war or dates of service) 3 

a7 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c), 

PART |, DEATH WAS CAUSED BY: On Se \ 

‘pond CAUSE (a) ALS. 


ha 


DUE TO 
Cenditions, If any, which 0) AES cv. O. 
gave risa to Immediate 


cause (a), stating the DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


underlying cause last. (co) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(2) |19. eae 
Were Re < QMomon yes[] Nov 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. Whiie Not While factory, street, office bidg., etc.) 
p.m, 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased from_2-2/ __, 19, to. -2 , 19_©&, that (1) (we) last 
/ a / 


saw the deceased alive on__2/%S fee 19 ____, and that death occurred at.y._M, from the causes and on the date stated above. 
22a,_ SIGNATURE 22b. DATE SIGNED 


MED. STAFF 
Se TKappsh wp, PAYS Mee eror 0 Pars. Lz. ag-Ge 
22c. YSICIAN'S: 22d. ADDRESS, 
A ase | NeSiond Conifer 


Hava esp | 23b. PATE THEREOF 23c. NAME OF wae OR CREMATORY 23d. LOCATION (City, town or 
ADDRESS 5 
' 


LIE EC 


FOR ST. M) 


! 
10677 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


160i 


HEALTH D 1" PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

ae o. COUNTY o. STATE b. COUNTY 

2 Se Wicomico MARYLAND Maryland Wicanico 

i Es B:GIY OR TOWN (f auiside carporote tins © LENGTH OF STAY IN Vb © CITY OR TOWN (If outside corparote limits, write RURAL and give nearest tawn) 

5 E = write RUI AL ged iss town) L - Salis a 

es a5 ¢. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS @. atm DENCE 

- of, 

3 2 37/0 Spring Hill R, Sanie N, Park Gardens yes [J NO 

s an 3 RANE First Middle Last 4. DATE Manth Day ‘Year 
om ASED | : OF 

sg Ec Pipe oF prin) aude Collier Do: DEATH 9 

°o £= S. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [%] | 8. DATE OF 8IRTH 9. AGE {In years a UNDER 1 YEAR _[ IFUNDER 24 HRS. 

= 55 last irthday) Min. 

= ate j widowed ["} pwvorceo []] Ay 2 ys. 

E Es Oa, USUAL OCCUPATION [Give Kind of work done T0b. KIND OF BUSINESS OR nN. V2: CIVZEN OF WHAT 

= a. juting mast af warking fite, even if retired) INDUSTRY COUNTRY? 

ex gE Ret, Salesms Store esate USA 


This certificote should be executed within 24 hours ofter deoth. @... is 


TO DEPUTY 2 EXAMINER: 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


@ 
i=) 
a 
3 
= 
= 
E 
Ss 
= 
3 
= 
€ 
S 
s 
3 
3S 
ce 
Ss 
g€ 
ag William E, Dorman lula Collier 
eu TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 76. SOCIAL SECURITY NO. | 17. INFORMANT da 
: 3 23 (Yes, na, or unknown) [seer dts som 3 32k Ne Division Ste 
2s 63 °. Richard D, Leviness Salisbury, Md. 
ee @& 18. CAUSE OF DEATH (Enter anly ane cause per line fq go), (b), and (c).) TERVAL BETWEEN 
Qs 3° PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
2 eS es IMMEDIATE CAUSE (a) = 
BY Fe S 4 fe DUE TO 
Se 35 
FS 8S Conditions, if ony, which gove () j ) 
2e BE rise ta immediote couse (a), DUE TO 
= of stating the underlying couse 
FB st Mist er 5 ae a 
Se BE cz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o 19. WAS AUTOPSY 
5s = ile ) PERFORMED? 
~5 354 s ? 
2- es OFF yes {J no (} 
os Ze = | 20a. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
> 28 & | PRIMARY Cor conTRIgUTING 
Seuss a S| cause OF DEATH. 
Soe 6 2 we y 
ohEOE S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ] 20f. (City or town) (County) {State) 
Exe sah 2 Hour o.m. While Nat While foctory, street, office bldg., etc.) 
2289 p.m. '9 atwark LJ _atwark 
ao = rf y ry ce; 
cekeraeg 21. certify that [oak charge af the remains a abave, held an Autopsy [_], _Inspectian [X, Inquiry [and in my opinion 
g& 2 Vi, : a4 me Ff 
es 25 5 death resulted fpf Natural causes (XJ, Accident ([], Svicide (], Homicide (J, “Undetermined manner (_] 
2522 8 ~y y CHIEF MEDICAL EXAMINER [] 
ee seex eae \ = fe mp. ASSISTANT MEDICAL EXAMINER [] 22. DALES 
fess s 2) | exapentters Earl L. Royer 2 Re DEPUTY MEDICAL EXAMINER Je] 102966 
8Se8a NAME (Type) 0 Address (Street, city, town, ar county) 
Z2ezZ= 1 O08 2 /valisbury, 
Se EE 8 730. BURIAL, CREMATION, 7b. 73 WANE OF CORTTERY OF CEMATORY 73d. LOCATION (City or Town) (County) (State) 
se eS Renee, Parsons Cemetery Salisbury Wicomico Mde 


" WT" theral Hame 


VR ASME (5) 
6M 1/66 


ADDRESS 


25a. REC'D 8Y REGIS 
Salis 


DATE AUG 


» Mae 


| 


TRAR ‘25b. REGISTRAR'S SIGNATURE 


PORT (1M 


HEALTH DEPT. 


ssary, 
funeral 


@: 


Page 5 may be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 


10678 MEDICAL EXAMINER’S CERTIFICATE OF DEATH L06¢2 


1. PLACE OF DEATH =, 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm Fe ) 
b. COUNTY 


a. COUNTY . 


he MARYLAND 
b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN 1b R TOWN {If ou tside corporate Ilmits, write RURAL and give neerest town) 


write RURAL gpd give ae oO 
= g Leo Re 4, 
AME OF HOSPITAL GR INSTITUTION. (if not In hospital, giva street eddress) || d. STREET AOORESS @. IS RESIDENCE 
. * ONA pg 
ula SHENG} we (let _\vs0) no 


1, 2, and 3 td 
form PM3. 


es 


‘ 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


event within 72 hours after death. 


cremation, or removal, and in any ¥ 


Item 18. Give Pa; 


Examiner's Office along with 


ie in pen 


MINER: This certificate should be executed within 24 hours after death. If any delay 
Chief Medica 


please execute“ve certificate, writing the word “pend! 


director. Page 4 should be forwarded to the 
of Health or its designated agent, prior to burial, 


retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY ME 


&. 
a 


WAME OF Middle Last 4, DATE Month Day Year 
DECEASED g Be A 
(Type or print) Mearva eats | DEATH 7 196 


5. SX 6. COLOR OF RACE | 7, MARRIED [PJ NEVER MARRIED [-] | ® DATE OF BNNTH 8 AGE (a years 


WIDOWED ["] DIVORCED [_] an (~ L/, yrs. 
kind of workdone| 10b. Peery res OR 1. [BIRTHPLACE (Staj® or foreign country) 


IFUNDER 1 YEAR|IF UNDER 24HRS. 
| Deys | Hours Min, 


10e, USUALQCCURATION (Give 
gst pf working jife 


12, CITIZEN OF WHAT 
even If retired) OUNTRY? 


. c 


LOMA ante Oh é 
. FA 147 MOTHER'S, EN RAME 
Brygn Paracy | thar. © 
Cha a eae if Oi 16. SOCIAL SEGURITY NO, | '. INFO! NT Address 
| Lit LL hitbetacy 4053 Searon WE 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] a pt aay 
PART |, DEATH WAS CAUSED BY: 
“4 IMMEDIATE CAUSE «—_Cermary F Az 4 kee 3uaAd 
FAO] DUE TO 

Conditions, If eny, which {b). 


geve rise to Immediate 
cause {a), steting the DUE 70 


underlying cause last. {e). 

PART ||. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. pee eM 
ves ef No] 

20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part JI of Item 18.) 

PRIMARY (} or CONTRIBUTING [) 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO poe peer oe ana ones term: 208, (City of, town) (County) $i (State) 

Hoyr e.m, While «Not While eee meet aero — / 
m - F196 & |at work ot work C] CEM brody ud 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy }<4, 
death resulted from: Natural causes [S, Accident ["], Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEOICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED: 
Beeieea DEPUTY MEDICAL EXAMINER [3q ne te 


s] 
NAME (Type) Lh, 4 Ke A Lys /e Z Address (Street, city, town, or county) 
- B 23bf/ OATE THEREOF 23c,, NAME OF CEMETERY OR CREMATOR 23d. AOCATION (City, town or county) (State) 
pape ay bbb ZA We 


— L6 
25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


moe UL 121966 $0 Caciles Vana 


ACTUAL 
SIGNATUR' 


i 


e 


bon papers. Pages 1 and 2 
within 72 hours after deat! 


ician and completely filled in by the funeral 


please remove car! 
|, and in any event, 


mi 


transit peri 
cremation, 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


director, page 3 should be detached for use as the bul 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR Is (4) \ 
20M 1/65 \¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


40 CERTIFICATE OF DEATH 10673 
. PLAGE UF I H 2. USUAL RESIDENCE fhere deceased lived, If institution: Residence ay 


b. COUNTY 
wWiCg NICO MARYLAND ‘a 


can 
b. CITY OR TOWN (if outside cor, ap arare limits, c. LENGTH GF STAY IN 1b x (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) d 2 | 


SALIS (3 v R 


d. NAME OF HOSPITAL OR Va (if not In hospital, give street address) || d. STREET ADDRESS e. [ae eae 


= (a Eg) ae HeSf 17h Box 107 ves []_no) 


3. NAME OF First Middle Last 4 pare Month sha Kesar be Year 


Cripe or print) LON DRum mod i 960 


5, SEK 6. COLOR OR RACE ae NEVER MARRIED [-]| 8 DATE OF BIRTH Years ht VS IF UNDER 24 HRS, 
) se pons Days a Min. 
IAL E € ER d|_ woowe Fy DIVORCED [} ie 


10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR 1, BIRTHP' fF /Ye & es or a cant) Be a 1% a 
during most pf working life, even If retired) Fac: 


rer de to oy VO, 
14, MOTHER'S MAI EN NAM! 


15. WAS DECEASED EVER IN US. ARME! CES? 6. 1-01-4743 17, INFORMANT 
(Yes, unkown) | (Ifyes qfre war or dates of service) jl 1-674 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) Cn BS ls OM t ES 4 
$ DUE TO 
Conditions, If any, which (b) Cis e> 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (©). 


PART I]. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. pe Senta 


yes{] Not] 


13, FATHER’S Ni 


‘ONSET AND DEATH 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. at work at work 


21. | certify that (i) (this hospital) attended the deceased from 19Gb, to , 194s by, that (i) (we) last 
saw the deceased alive Oe 18a, and that death ocurred atv M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. SIA 5 
Mo. PHYS. _L_]_pirector [_] PHYS. 
226. PHYSICIAN'S Nd ADDRESS 


MEDICAL CERTIFICATION 


% 


NAME (Type) 


BURIAL, CREMATION,| 23b, DATE O- bb 23c. NAME OF ETERY ae) OR) 23d. 
REMOVGL ee | 7 
1C. 
Et 


Ke REC'D BY RECISTRAR | 25b. REGISTRI 


Kew ne DATE AL dl i 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ToG2d 


—™~ 
‘Z) 


a f 
an—|_ 10689 CERTIFICATE OF DEATH / 
2238 p1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If camcllnd Tesidenee “4 ission) 
S58 a, COUNTY : STATE cl "OR 

273 Wresmicd MARYLAND LAK AD ie ees ns 
Sos b. CITY DR TOWN (if outside co porate limits, c, LENGTH OF STAY IN 1b }| c. C OR TOWN (Ff outside corporate limits, RS Sine and give nearest town} 
BE 2 ey, ite rey and give nearest town) ’ 

= 8 \ satay coANn Cae: : / 

3 2S a ANE OF HOSPITAYDR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS @. IS RESIOENCE 
2am 9 Oe tans / Fa 5 + a ON A FARM? 
bate a (eneral 4, tos Prin pve ves ]_ ol] 
255 3. Oke OF First Middle + Last 4. DATE Month Day Year 
Bae. 


DECEASED oe oF 
(Iype or print) a & ‘ E LLio ] ee, “Sid peaTH Sy | a4 Wbb 
5, SEX 6. COLOR OR RAGE | 7, MARRIED [5%] NEVER MARRIEO[-] as OATE OF BIRTH 9. AGE ra TFUNOER 1 YEAR |IF UNDER 24 HRS. 


(in 

3 fast pirth Months | Days | Hours | Min. 
[f.. wle WA fe WIOowEO [7} pworctol]| SAT, 27, Hy as | 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. ocho ESS OR | iL Crate ( E & State, or foreign country) 


a 12. CITIZEN OF WHAT 
during most of working life, even If retired) TR’ 


1S 1A Ge MMERC JA Le eecwin M4 : 1 
13. FATHER'S NAME 14f MOTHER'S MAIOEN NAME 
wy Bruoty Ann ~omeleny 
15. WAS OECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, nogor unkown) | (If yes give way or dates of service) 
No 3 14-32-6177) Se) tt te, Le. Doan ny »/h 


18. CAUSE OF DEATH [Enter only one cause per Ipfe for ( 
big |, DEATH WAS CAUSED BY: 


(6), and y2 
IMMEOIATE CAUSE (a). 
A DUE TO Le 
Conditions, if any, which Lor 


gave rise to Immediate 2) a 
tou BAS. —_— 


cause (a), stating the DUE TO or 
underlying cause last. (©). 


INTERVAL aa EEN 


Pinas ANO DEATH 


2. 


ransit permit. Then pleasé remove 
, cremation, or removal, and in any evi 


20d. INJURY OCCURREO | 20e. PLACE OF HUEY Corel form, 
factory, street, office bidg., etc.) 


Hour a.m. 


& PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO O: 3UT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) |19. ae 

= ? 
Sikes Yes [] NO 

= 20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 1! of Item 18.) 

f= | OR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year 20f. (City or town) (County) (State) 

8 

= 


21.1 certify that (1) (this 


saw the deceased alive 
22a, SIGNATURE 


, that (I) (we) last 
dnd on the date stated above. 


[= DATE SIGNED 
MEO. STAFF 
pirector L) pays. [) 


Yald Bue: Bb ice ai all ll 


23b. PATE THEREOF 23c. NAME OF CEMETERY GRCREMATORY 23d. ,LOCATION (City, town or count: (State) 
Ge -py ii, 2 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


23a. BURIAL, CREMATION,| 


RI EHS Sp IAL (S} cin 
NS (oR UNERAL DIRECTOR 
VR AIS (4) i) eae A. 


20M 1/65 
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fi Ev ER CUVEE N 


RE rh lonelUl 21 1966 for S si ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA 10682 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10675 


HEALTH DEPT. —_[7- Ptace oF fata 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmision) 


COUNTY 7 STATE b. COUNTY 
- Wicomico MARYLAND ‘ MaryLand Wicomico 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


write RURAL ance arest town Ty: - “3 
Sbury askin ho 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS bal G pales 
DOA Peninsula General Hospital ves ae 
NAME OF First Middle Last 4 pele Month Doy 


PA CHARLES _Ae ENNIS | fiam tetTet6 rat 


S. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED (—]| 8. DATE OF BIRTH 9. AGE H vyeors [IF UNDER | YEAR | IF UNDER 24 HRS. 
i en Months | Doys | Hours | Min 
Male AA WIDOWED pivorceo [] ly Ly, 1898 
10o, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR a uly PLACE Tate or foreign a 12. ee OF Writ 
during mostgsmprking lite, even if retired) INDUSTRY 
14a’MoTHel 


fata NAME : Ew 


& : i 
17, INFORMANT 
f ’ 
~S__ Wer) ALL 30 Vat aly . 
8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: < SE] ID DEATH 
IMMEDIATE CAUSE (o)__ COYOnary occlusion gir A OF 


4 ! DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 
Bite a er ee @ 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ves [} NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
PRIMARY C1 or CONTRIBUTING 1 
CAUSE OF DEATH 


20c. TIME OF pare Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, (City or town) (Stote) 
Hour While Not While factory, street, office bldg., ete.) 
9 ot work CL) “otwork 


took chorge of the remoins described obove, held an Autopsy [_], ion [4 is and in my opinion 
Naturol cguses [KX], Accident (_], Suicide [[], Homicide (_}, Undetermined monner [—] 
CHIEF MEDICAL EXAMINER [_] 


SIGNATU mo, ASSISTANT MEDICAL EXAMINER [_} 22. ORTEGA) 
sate 


with the State Deportment of 
t within 72 hours ofter death 


S) 


Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong with form PM3. Page 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. File pages 


MEDICAL CERTIFICATION 


Gets oy" DEPUTY MEDICAL EXAMINER 
E (Type) OO Cpmien Ave., lisbury, Md. Address (Street, city, town, or county) July 19, 19 
730, BURIAL, CREMATION, Be. Fa OF CEMERERY OR CREMATORY LOCATION ‘ie Town) (Coupty) (Store) 


OVAL ( (Specify) » Ce as 
A SEtl Van wn! 
AY ERAL RECTOR io le REC'D BY REGISTRAR 
i 


.s 


necessary, please execute the certificate, writing the word “pending” in pe 
Heolth or its designoted ogent, prior to buriol, cremotion, or removal, and in a 
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Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ‘OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10682 CERTIFICATE OF DEATH 10626 


. ee OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


2a . STATE b. COUNTY 
(LOM{ICO niet *siATE Delaware Sussex [ 
t toywin) 


b. CITY OR TOWN (if outside eprperete limits, ©. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares 
va nearest town) 


“tte UE SE Dagsboro 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a page 


ZWME OLA CNVER AL. Rural(Vine Ck.Rd.) ves C1 oh 


3. NAME OF First Middle Last hi DATE Oay Year 


(hye or print) SON LLL L077 EWNTS BEATA : Jo 1&6 


Aa 


i 


hin 72 hours aft 


filled in by the fu 


bon papers. Pages 


removal, and in any event, wit 


‘ansit permit 
crema (a 
( 4 


5. SEX 6. COLOR OR RACE | 7, maRRiEO}e] NEVER MARRIEO[-] | 8 OATE OF BIRTH 3, AGE (In years FIFUNOER 1 YEAR IF UNOER 24HRS. 


LYLE VTE | sooweoT]) _ oworceo]| March 4, 191d 56 — ere ror 


10a. USUAL OCCUPATION (Give kind of work | 10b. ee CRUE Ess OR | IL, BIRTHPLACE (County & State, or foreign country) | 12, SS WHAT 


during most of working life, eyen If retired) 
‘AvESmobl te Pealer Delaware 
13, FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


William G. Ennis Mrs. Blanche Ennis 


15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yesgi ‘or dates of service) 


) 
yes 12-12-3966| Rosalie Ennis,Dagsboro, Del. 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ONSET ANO OEATH 
PART |, OEATH WAS CAUSEO BY: ; 
ae IMMEOIATE CAUSE (a) Cbe1 bia Sp pot € bme 
ie Ve DUE TO 


Conditions, If any, which Paliad Lenackeory 5 SoA. 7 tall 
gave rise. to Immediate ©) EN oH 

cause (a), stating the QUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART J(a) 19. WAS AUTOPSY 


hysician and completely 


. Then please remove car! 


ed by the attending p! 


PERFORMEQ? 
yes [] No 
20a. ACCIOENT WAS UNOERLYING 206. OESCRIBE HOW INIURY OCCURRED. (Enter nature of Injury In Part T or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bldg., etc.) 
p.m. 19 a al AY wore ii 
21. | certify that (1) (this hospital) attended the deceased from__2— ¢ — , 19G¢— to. > 19_G&, that (I) (we) last 


saw the deceased alive on__*# <— 46 — __19 &G, and that death occurred at “22M, from the causes and on the date stated above. 
Ze. SIGNATURE 22b. ATE SIGNEO 


ree ee SLjpe wo. BAYS iecron C] pis CI] e-6e 


[ON Times L. Chiploed | Medak parte’ Salons 7, 


23a. Se CREMATION,| 23b. OATE THEREOF jc.” NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


OVAL ie fy) 
‘SIGNATURE 


MEDICAL CERTIFICATION 


~~ 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


a 7-12-66 Bishopville, (6ddfello 


y Villon! - AODRESS 25a. REC’O BY REGISTRAR kG MOD ce 
1 Cie Victat. 
oi es Uy ood) OATE JUL te 2 {966 f ibeg Mods 


ee a easlll — afi baal 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL ESEAI ND. RD: < PRESTON STREET, BALTIMORE 1, MARYLAND 
10683 ie n BERTIF tific ATE OF ER 4 


“ H mh 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a a. COUNTY a, STATE b. COUNTY WICOMICO 
z= //Co {21 Z 2 MARYLAND Maryland 
2 b. CITY OR TDWN (if outside peperats limits, ¢, LENGTH GF STAY IN 1b || c. CITY OR TOWN (if aide ‘corporate limits, write RURAL and give nearest town) 
a write RURAL and y meerse town) | 
: “WS BALES AR Bale S, 
g . NAME OF HOSPITAL GE TRSTITOTION (If not In hospital, give street address) || d. STREET ne e. aT aera 
ty , 
@ Ey LC [ASU Le 62D Er€z bos PTL. OT #3 


ves )_no hd 


in any event, within 72 hours after degt! 


= ay alta First Day Year 

3 

8 (Type or print) Te 19 ie 
5. SEX 6. COLOR RACE 8. BIRTH 9. AGE (In yéars | IF UNDER 1 YEAR]IF UNDER 24 HRS. 

g en Ww 7. 7. MARRIED [~} NEVER MARRIED [3 feet Re aes 

z é 7. wipoweD ["] pivorceo [| / ARCH 2. IES F | 7 Sy 

a) 10a. USUAL OCCUPATION (Give kind of workdone| 10b. INDUS wa BUSINESS OR lp BIRTHPLACE LL. p & Pr or foreign country) 12. ou yr HAT 

2S | during most of york ys even If retired) ae 

2% \ LGR Oe Ee 

Bes 13. FATHER'S NAME L DEL MAIDEN hg a 

SY 

m5 rac AMV 

vial 5. WAS DI Aa mena LEA Ey ME et ACK ad 16. Sotscmve 17, INFORMANT Address 

ey yy AIO, unkown, ‘yes Qive war or dates of service) 

2 Yes, kown) | If yes dates of 

a5 — LOERT E/EGS~ Diet 7§ RMD. 

25 18. CAUSE OF DEATH [Enter only one cause per line for (a), aa and (c).] eh ma 

ra PART |. DEATH WAS CAUSED BY: , 

& = | Lene AL - 


MMEDIATE CAUSE (a) = 

res pa A. Lely vwlan S Age 

7 a) 
Cenditions, If any, which pln - Lorre Aerpore. : 
gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. {c) 


PARTI SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. PEE at 
ys 
(SVE. Ctones tm 5 ves[] nol] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [1] CAUSE OF Di! 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm, 
Hour a.m. factory, street, office bidg., etc.) 


p.m, 19 


MEDICAL CERTIFICATION 


21. I certlfy that (1) (this hospital) ak: hat (1) (we) last 
fit5 .M, from the ¢auseg and on the date stated abpve. 
22a. SIGNATURE ke | 22b. DATE SIGNED 
@ mo. PHYS NS cms birecror [1] PHYS. 
22c, PHYSICIAN'S ae ADDRESS 
ro Sy ss ; 
|] aod LpS. Buerow joe Ved wa. eure — Sratishuey, Md. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


should be filed with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the b 


23a. BURIAL, CREMATION, | P 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY | 2ad. LOCATION (City, town or county) ~ (State) 


iia py wi pA '2 SEL yw DELAY AR -S7D 
oD re j) 258. REC'D BY REGISTRAR | 256. REGISTRARS SIGNATURE 


FY cei oe Mfr Mel res, Z Khe vere JUL 12 1 “pe pe 


VR AIS (4) 
20M 1/65 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10678 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o, COUNTY . 0. STATE b. COUNTY 

Wicomico MARYLAND Maryland Wicomico 

5 CITY OR TOWN (if outside corporote limits, CLENGIH OF STAY IN 1b |] © CITY OR TOWN (If outside corporate mits, wiite RURAL ond give neorest town) 


write RURAL ond give neorest town) D 
elmar 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e. as 


Rural W. East St. yes [) no Gd 


NAME OF wean atk Lost 


PEASE i) FURBUSH 


© COLOR OR Se 7 MARRIED] ae ae Td] & ATE OF eiRTH AGE (In years 
lost pigthdoy) 
White wioweD [] vivorcedD []) 8-18-1952 vis 
To, USUAL OCUPATION Give kindof work dove | Ob. KIND OF BUSINES OR TI), BIRTHPLACE (Stote or foreign country) To CITIZEN OF WHAT 


Cai aA ea weitie besarte INDUSTRY COUNTRY 
3 is } --=-- De Laware Ye S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Lloyd Ira Furbush Betty Tucker 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(es, gp unknows) (If yes give wor or dotes of service] hens Mrs. Betty Powell, Del , Ma. (nether) 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Ride Ca 
PART |. DEATH WAS CAUSED BY: f 
= IMMEDIATE CAUSE (0) Drowning Minutes 
TATE DUE 10 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE 
stoting the underlying couse a 
et oe oe 9 


be State Department af 
72 hours after deoth. 


o 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY 30) or CONTRIBUTING CI * eae * 
CAUSE OF DEATH. Fell into eerie iets eon 


MO. mM sa INJURY Month, Doy, Yeor 20d. INJURY OCCURRED. 
pur. While Not While 
ot work C1 ot work 


21. | certify that | tack charge af the remains described abave, ee an aa = Inspectian [XK], Inquiry [X], and in my apinian 
Y Natural causes [[], Accident [XJ], Suicide [], Homicide Undetermined manner (_] 
CHIEF MEDICAL EXAMINER B 
SIGNATURE ; Mp, ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER KC] 
EXAMIN 
NAME (Type) _}1O9 Ave, Address (Street, city, town, or county) July 26, 1966 


230. BURIAL, CREMATION, 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 


REMOVAL (Spec 
Surial. 7~28~66 Glenwood Cemete Smyrna Del. 
24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2S, REGISTRAR'S SIGNATURE 


vaaleMe, Gl Marvel Funeral Home, Delmar, D@,e one SUL 28 1966 pss nce oo 


Page 3 should be used as a burial-transit permit. File pages ond 


Ry 


22. DATE SIGNED 
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Health ar its designated agent, prior ta burial, crematian, or removal, and in any evd 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificatesbe executed within 24 hours after deoth. 


Poge 4 moy be retoined by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] M ; Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
poppite. A 
Fhe 10685 CERTIFICATE OF DEATH 10603 
= Se = 
ee: 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
sos 0. COUNTY * o. STATE b. COUNTY i 
2-3 Wicomico MARYLAND Maryland Wicomico 
2 os b. CITY OR TOWN (if outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=ou write RURAL and give nearest town) a“ 
pes Salish 3205 days Delmar 2 
B* 3 alisbur: 
ors d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) @ STREET ADDRESS 8 Be RESIDENCE 
~ Y 
3 Se Gf Deer's Head State Hospital 30 East Street yes [] No 
= SS SSS EES SS 
=e 3. ae: First Middle Lost 4. DATE Month Day Year 
= OF 
5 Type or print) Ruth A. Gravenor DEATH Jul, 31 1» 66 
Fo 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]| 8. DATE OF BIRTH 9. hee fi aa TF UNDER 24 HRS. 
> ‘ = gst birthda onths | Doys Min, 
ae Female | white | wow (]  oworeo Olauge12,1915 | SO” [h™] | | 
2 T0o, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
g dugog most working life, even if retired) INDUSTRY COUNTRY ? 
3 ome Co desteiasiadadaad Belleville, Il] 
a. 3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c 
23 Walter F.Beyer Unknown 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Ss orunknown) |(If yes give wor or dotes of service 


coc---  |(528-03-6549| Howard W.Gravenor, Delmar, Md, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond (c).) RVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Fy 
IMMEDIATE CAUSE (o) Myocardial failure 
/7 DUE TO 

Conditions, if ony, which gove ) Adenocarcinoma, left submandibular gland, 


tise to immediote couse (0), 
stoting the underlying couse 


DUE TO Metastases to cervical glands 


pis @) 
<> | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ede 
Ss * a ? 
5 Epilepsy, grand mal - years yes [_] NO 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
&¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
~ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S 20. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) (County) {Stote) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. W otwork L) otwork CL) 


21. | certify that HiM{this hospital) pended the deceased fram ED a ae ee OL , 19_66 that BH) (we) last 


saw the deceased aliye an. 19_66 , and that death accurred at M, from causes and an the date stated abave. 


‘220. SIGNATURE a 
ry 


a 
ATTENDING MED STAFF 
PHYS. CO _omecror O pays Gd 


22. DATE SIGNED 


1/31/66 


d with the Stote Dept. of Health prior to buriol, cremotion, or removol, and in ony event, wit! 


@ 3 should be detached for use os the buriol-transit permit. 


MOD. 


et 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending phys 


s= ‘2c. PHYSICIAN'S 22d. ADDRESS 

ts NAME(Type) —C. H. Winnacott, M. D 

23 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
£2 \ (adhe at. mtantisls var, Dede 


BS 
=> 
== 

. 


Dealn 
24. FUNERAL DIRECTOR ADDRESS 250. RECD GISTRAR. 2Sb._REGISTRAR'S, SIGNATURE 
&| “chatTes' w.Marvel, Delmar, Del. ‘ae AUE''"3 B66 fLearle, 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND } 


TGERE CERTIFICATE OF DEATH 


1 ane ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Wicomico re este waryland °°" Whcomico 


b. CITY OR TOWN (if outside cor ite limits, » LEN . RAL and give nearest town) 
PRES hey a Tualatin) mits, c. IGTH OF STAY IN 1b }) c. CITY OR TOWN (If outside corporate Iimits, write RU! el ) 
! 


Salisbury Salisbury ee 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. is a ae 


Springhill Private Sanitariu R.D.# 3 Delmar Road _|vesC] nolt 


. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) SMILEY BENJAMIN HADDOCK DEATH July 29 1966 
SEX 6. COLOR OR RACE | 7. waRRieo [-] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in, years {FUNDER I YEAR|IF ONDER 24 HRS, 
Male white wipoweD pivorcen [] | Nov’ 3/1881 B84 yrs. ‘oa be ped | et 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If Hon 4 COUNTRY; 


etired Te ephone EmpLoyee Sussex Co,.Delaware 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Nevin Haddock Elizabeth Foskey 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. ne iG RMAN’ 
Le 


(Yes, no, or unkown) | (If yes pive war or dates of service) reg j el2ddock( Noa) R Debs Boakhs 


fe) 
18. CAUSE DF DEATH [Enter only one cause pen Ih INTERVAL BETWEEN 


ine for (a), (b), and (c).1 ONSET AND. DEATH 
PART |. DEATH WAS CAUSED BY: “~' by ‘ 
IMMEDIATE CAUSE (a) Re lined oP sst xatdce 
a7. DUE TO 


“£. eben ? 
Cenditions, if any, which | im Epo = 2) ata whet 5 z 3 2 Méyapitinine of slays 


Meath, 
XY 


filled in by the funeral 
papers. Pages” 


and in any event, within 72 hours afters 


Q 


hysician and completely 
lease remove carbon 


p 
I, 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Shoe INPART1(a)  |19. WAS AUTOPSY 


- PERFORMED? 


mae rpsapocd iadgitis oe oe ves [] no [I~ 


> 


MEDICAL CERTIFICATION 


for use as the burial-transit permit 
f Health prior to burial, cremation, 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRE! iter nature of Injury In Part i or Part il of [tem 18.) 
OR CONTRIBUTING [ef CAUSE OF TH f i 


(IF EITHER, NOTIFY MEDICAL EXAMINER) Fadd ity _ Leef Aotig. of : 


Lege? 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCGURRED | 20e. PLACE OF INJURY (Home, farm,) 2Df. Ais or town) (County) (State) 
while Not while © factory, street, office bidg., etc.) 


at work at work 


21. I certify that (1) (this hospital) attended the deceased tot car aed Rory POTS EME cases an 19____, that (I) (we) last 
saw the deceased alive on______________19__, and that death-o¢ourred at__°_"M,, ir6m te causes and on the date stated above. 
22b. DATE SIGNED 


22a. SIGNATUR 4) 7 ye. 
ee Monel fou TEA mp. PRS NS OX Bintoron C1 Pays. ol July 30 /1966 


22c. PHYSICIAN'S ,, 22d. ADDRESS 
|__“"* "6? Thomas P,Bigb | Maryland Ave. Salisbury, Maryland_ 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


‘ . Buriat” ugel/1966 | Line Church Cemetery |Wicomico County, Maryland 
4. FUNERAL RECTOR 


ADDRESS 25a. REC'D BY "3. 194 25b. REGISTRAR’S SIGNATURE 


| HOLLOWAY & COMPANY SALISBURY, MARYLAND] omeAUG 3 1996 
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VR AIS (4) 


20M 


apers. Pages 1 and 2 
and in aqy avent, within 72 hours fteradeath. 


etely filled in by the funeral 
np 


ve Cari 


ransit permit. Then please re 


ed by the attending physician and 
cremation, or removal, 


After this certificate has been si 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: 


1/65 


should be filed with the State Dept. of Health prior to burial 


Ni} 


MARYLAND STATE DEPARTMENT OF HEALTH 
aleisie, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


(1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi 


a. COUNTY STATI db. I 2! 


1Gd ml Co MARYLANO ies LAP LUD 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b |] c. CITY OR yy (If wh corporate limits, write hig LLL nearest town) 


write RURAL and a earest town) 
Spay a). Lore fan 
|. NAME OF VELA TITUTION (if not in hospital, give street address) |) d. one YE, o 1s i aedonce 
CUMS Lp oonerie LASL LT ihe ves FA. nol] 


3. NAME OF First Middle Last . 4. DATE jonth: Day Year 


oe sie o LLL 7w ppeels |" Yam Tfiz WA 


5. SEX 6. COLOR OR RACE 7, MARRIED [SZ] NEVER Cen 8. OATE OF BIRTH 3. Roe ers [IF UNDER YEAR FUNDER 24 HRS. 
io i Months | Oays | Hours { Min. 
WIDOWED ["] Divorced [7] ~ 3 us. 


Oa. USUAL OCCUPA’ Ae kind of work done| 10b. tae ei EUSIESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Sie WHAT 


during most of working lifgs even if retired) 
LAL trek Lelaware 2. a sy. 


13. FATHER’S NAME 14. Bethy MAIOEN pou? 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 17% ZZ Address 


18. CAUSE OF DEATH (Enter only one cause per asl for (a), Cie and (c).2 


(Yes, no, or unkown) ee abs war or dates aay 5 7 
Lea 7 a hed he phne, 2 
INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: iF Se ONSET AND DEATH 
" IMMEDIATE GAUSE (a) CALE 


Conditions, if any, which pages (ne dA Cyt Mei . 


gave rise to immediate 

cause (a), stating the QUE TO 

underlying cause last. () : 

PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. oes Ppt 
ves [] No [] 


20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. I certlfy that (I) ¢ ital) attended the deceased from___/. yeep 19ES_, that (t) (we) last 
saw the deceased alive on_7, 19 EE, and that death occurred atgZ-Z2M, from the causes and on the date stated above. 
22a. SIGNATURE RS is Ps fec. 


Z d ATTENDING MED. STAFF 
aap aS Ragen M.D. ens aaa Director () pus. [] 
ede ae 1TZ6CK ALD, peo: (CMTC 2 SALE oe VTA 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATION, | | 23b. DATE THEREOF Ke? ME OF CEMETERY OR CREMATORY | 23d, LOCATION (Clty, town or county) (State) 


EMOVAL (Specify) L e 
ya Prd 3~ 6C Weill, Na diba. andl 
UNERAL DIRECTOR i 25a. REC'D BY REGISTRAR! 25b. REGISTRAR'S SI. SATURE 


Ela PO aan Sprstz, Sales : lone SUL 2% 956_ poorly Joep 


‘sna w3ii38 


MARYLAND STATE DEPARTMENT OF HEALTH 
> Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


10688" 


CERTIFICATE OF DEATH 


1202] 


ye 
& BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare on 
Ss 5s 0. COUNTY ¢ : o. STATE b. COUNTY 
5 2-5 Wicomico MARYLAND Maryland Somerset 
5 233 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
2 EPS wig RUA and give nearest tawn) Crisfield 
> ites alisbury risfie LF. 
= eff 4, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) a, STREET ADDRESS @ Ri ESTDENCE 
Sy Bee Deer's ™ Box 81 j 
ee eer's ead State Hospital Ox ves L] No 
4 = oe 
eee a! ss ER ee First Middle Lost 4. BAL Month Day Year 
re F 
eS tivpe or print Sarah Harris DEATH Jul QO 1966 
vi s : 5. SEX 6. COLOR OR RACE | 7. MARRIED [A never MARRIED (—]| 8. DATE OF BIR) B ne a ier FUNDER u iH. 
ast bit i) fours: . 
ee Female Negro | woowo [) —_pworeo C1] /// PSL PLE ae ar Nina aaa hs 
ai pay 100, USUAL OCCUPATION oe kind af wark done 10b. KIND OF BUSINESS OR. FYPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
cfs during mast of working li sven tte) Le oy) pe i fl ; COUNTRY ? Wi KS 
SBE 4 gs é Ge. ley ¢ 4, fey 
poe ad z rar 
gas 13. FATHER'S NAME ; 14, MOTHER'S XAIDEN NAME : 
£8 Ld 4g 7 Yt ey, de 
are EN Yn ta_ [FES fy MES 
£2 i WAS DECEASE fie Le | 16. SOCIAL SECURITY NO. 17, INFORMANT Address y 
res 'es, no, or unkno’ yes give wor or dates of service; € 
oS ; G0 AS ct hf 
Ese a. CLL ffi US ££ 
a == 18. CAUSE OF DEATH ton eaten couse per line for (a), (b), ond (<).) a ead 
nahh PART |. DEATH WAS CAUSED BY: 
PS: 3 ats IMMEDIATE CAUSE (o) Carcinomatosis 
=-5s pam 
£s | er ie 4 DUE TO 
ta 
2 Conditions, it any, which gave w)__ Adenocarcinoma of the thyroid 
xs rise to immediate cause (0), DUET 
stating the underlying cause 0 
ish () 


After this certificate has been si 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


S PERFORMED? 
eS Paraplegia due to metastatic carcinoma, T 9 ves fk] No 
© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 4 or Port Il of item 18.) 
o | OR CONTRIBUTING C] CAUSE OF DEATH 
S L(IEEITHER, NOTIFY MEDICAL EXAMINER} 
S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, (City or town) (County) (State) 
2 Haur o.m. While Nat White factory, street, affice bldg,, etc.) 
at work ot wark 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. of Health priar to burial 


21. \ certify that (I) (this hospital) attended the deceased fram , 1961, ta 0_, 1966, that (I) (we) last 
2 saw the deceased alive an 19.66 , and that death accurred at M, fram causes and an the date stated abave. 
6 2a. Me 22. DATE SIGNED 
ATTENDING STAFF 
2 mo. Ete Hieecror CO pws Gl] 8/2/66 
2 oe We. PHYSICIAN'S Did. ADDRESS 
Fs NAME(Tee} A. C, Mitchell, M. D. 
S 23. NAME_OF CEMETERY OR CREMATOR Ee ued (City or Town) (County) (State 
ing BEANO pecify) _ - é 
e J d oG se ME S$ Ah (MLE, 
WERAL DJRECIOR ‘ADDRES: 250, RECD BY REGISTRAR 25b. RECISTRAR'S SIGNATURE 
VR AIS (4) 6. on f 
waa ZZ re £ LLL B aed \ww MG 9 1966 felorls 


—— 
ee a i ee OO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “Se 


=O 10683 CERTIFICATE OF DEATH 
af “| 2. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eee yay SeCuTy a. STATE b. COUNTY, 
27S. LM LOMLLO MARYLAND Maryland Wicomico 
= 3 b. CITY OR TOWN (if outside cor porate limits, LENGTH OF SJAY JN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Pf cay > write RURAL and give nearest han Tn ai 3 
ae Se CATAL: Salisbury a te | 
3 ne d. NAME OF HOSPITAL ORANSTITUTION (if not in hospitai, give street address) || d. STREET ADDRESS @ eye 
S8e!0) Aew/nise. A EWE RAL HOSPIT 811 Cooper Street | vesC]_ noX) 
= 3. Bentaces, First iD). last 4. DATE Month Day Year 
a 


(Type or print) | oHA )) fA) VID | DEATH STUY f 19 LE 


5. SEX 6. COLOR OR RACE | 7, MaRRiED [] 1eDE-]) ® DATE OF BIRTH 3. AGE {In years ntee | ree 
BLL WHITE WIDOWED [7] CH eco 5) May 8/19 66 ae i | £6 a | id: 


attending physician and completely 


eS 
3 
3 
3 
nS 
2 
‘Ss 
2 
5 
3 
a a 
a ~ 
a = 
s = 
= = 
= se 
3 os 
Z bes 
eS. were 
3 fc 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR th amend (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 2s during most of working life, even If retired) INDUSTRY COUNTRY? 
2 2e5 None None Salisbury, Maryland 
s ee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ey $ 
= Bee Richard Lee Hastings Catherine Mae Kaiser 
8 Aa 15. WAS DECEASEDEVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INEORMANT ‘Address 
= € 5 (Yes, no, or unkown) | (I fyes give war or dates of service) Vir’ Peer Lee Hastings( Father) 
S$ 228 |No None Ail Cooper d_. 
& S58 18. CAUSE OF DEATH [Enter only one cause per line for (a), Vavell and (c).] } v Yi 
Ses PART |. DEATH WAS CAUSEO BY: 4S) ) 
wi ces . IMMEDIATE CAUSE oo Wruk Avele ma AW ial 
£2 et ke 
2 BSS é DUE TO 
B53 Cenditions, If any, pinich () 
g2 B22 Cause (a) stating the (DUE TO 
Se 32 , 
= PaaS underlying cause last. ne) fos 
£225" 5 T 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ~ BUT NOT RELATED TO,THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. WAS AUTOPSY 
o. 22 é PERFORMED? 
ess 08 Als ves K} Nol] 
22 ees pS S verre ance Ee. 20b. oe HOW INJURY OCCURRED. (Enter ire of injury in Part | or Part I! of item 18.) 
Sa 5us & 

e282; © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

6 
a 2828 # | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aso a Hour a.m. While = Not Wattle factory, street, office bidg., etc.) 
eeees ES p.m. 19 at work} at work [J ! 
83 322 21. | certify that (1) (this vai Libs a a ex the nie from___2 (1/1 196 Cto__2/27 192, that (0 (we) last 
Pss2e saw the decease renee mee and that death occurred até 7M, = the causes ad = the date stated above. 
<=2S05 22a, SIGNATU a aie: 7 ey) 
Sse ATTENDING ED. 
esas i BeParon 1 pays. CJ & 
Zeiss 26. mea TO. WOORESS 
BT ESs | ‘SrvDantel_§,.Anderson ledical Center Salisbury, Maryland 
= bs Res a seni eg | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or aa mais 
o Ba R pet 
ae) Burial” |July 29/1966 Wicomico Memorial Park Salisbu 

24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY waamdee 25b. f , fe aa rye pon 

VR iaies ®& HOLLOWAY & COMPANY SALISBURY, MARYLAND | ate AUG 
20M 1/65 * 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10690 CERTIFICATE OF DEATH tat 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sams) 


a. ST, b. WT: TY 
Corn: MARYLAND ZEA 
‘b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b [oT] a3 TDWN (yf outside pean limits, write RURAL Chefs be nearest town) 


write RURAL and af nearest town) 
LL 
d, NAME OF Ronan OR INSTITUTION (If not in hospital, give street address) |} d. s ADDRESS e. 1S aie 


emnsala Genena| _ Aes Tal [ee 


. NAME DE First liddle . DAT Month Day Year 
DECEASED 


bon papers. Pages 1 and, 
within 72 hours after dea 


last birthday) el Days | Hours | Min. 


Ma fe. wh. Te wiboweD [-} DIVORCED OLA LE 6 t, Jobb b et | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 1. Sit ACE (County & State, or foreiyn country) | 12. ae WHAT 


during most of working life, even If retired) JOUSTRY 4 - 
6 SLA 


CEL. cEey SHE 
d, wee C fate Lt. Cit ad 0a 


13. FATHER'S NAME 14, MOTH! « MAIDEN ie 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, Ves” WW de ice) asJoy L27 Then Le pe 9 De ATRL: 20 


8. CAUSE DF DEATH [Enter only one cause per line for = (D), and (¢).7 ee 
PART |. DEATH WAS CAUSED BY. Be 
|, IMMEDIATE CAUSE a is Rte Manes eed oe 
u ) 


DUE TO 


Conditions, If any, which (b) BUNS Lie bear) 499 Bll trl. an 
gave rise to Immediate DUE TO 1 
cause (a), stating the a - | 

underlying cause last. ©) @ Aad o7 Seger een) Mhbeiactinet) AnKAan 

PART I1. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NO ae eee ee ae i 19. WAS AUTDPSY 


G, ROXgehieline- Crrlee rec Sa edeeig ee La a Fatt 25s YES Ew ET 
of item 18.) 


‘20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part ¢ or Part ‘Il 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a while Not While factory, street, office bi te.) 
19 at work at work [_] 


21.1 na that (I) (this hospital) attended the deceased from. , 19. , that (I) (we) last 


saw the deceased alive on 19____, and that death pccurred Ba, ‘iii the causes and on the é te stated above. 
22a. we 
fated £ E Lhaghen no SR" Bion OE OL 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (1988) 9) VOSS LES BS ah) oS Cente 


EX BURIAL, A esi | 23b, DATE THE 23¢c. NAME OF CEMETERY QR-GREMATORY | ap (City, town or county) (State) 


ttn li IBLLY, PAVHEL A 


25a. REC’D BY eo eo kes SIGNATURE 


foe pep 


(Type or print) ] Ye / Jaws 6 6 
5, SEX 6 COLOR OR RACE] 7, ManitiED [Jqf NEVER naam] DATE OF BIRTH 9, AGE ipo are FUNDER 24 HRS, 


jing physician and completely filled in by the funeral 


. Then please remove carl 


certificate be executed within 24 hours after death. 
cremation, or removal, and in any event, 


al 


ransit pel 


MEDICAL CERTIFICATION 
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VR AIS (4) i) 


20M 1/65 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


_— 


s-after di 


{ 


filled in by the funeral 


bon papers. Pages 1 an 


lease remove carbon p 
and In any event, within 72 hour: 


p 


hysician and completely 


me 


The law requires that the death certificate be executed within 24 hours after death. 
ol 


or attending physician. 


After this certificate has been signed by the att 


led with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-transit perm’ 
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TO FUNERAL DIRECTOR 
should be fi 


VR AIS (4) 
20M 1/65 


—_ —— =~ oe. ee a, | AE Pe ee an % iw, 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 
10691 CERTIFICATE OF DEATH 10t 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY ; a a. STATE. b.COUNTY |. 3 
(COMICE MARYLAND Md. Wicomico 
b. CITY OR TOWN (if outside pas limits, ©. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) . / 
a C 6 
F HOSPITAL OR INSTATUTION (if not in hospital, yy) street address) || d. STREET ADDRESS e. Gala roriiss 
Laimnsa/s General Mosp te te Rt, 1 ves[_] no] 


3. NAME DF First Middle : Last 4. DATE Month Day Year 
DECEASED . OF pe VA 
(Type or print) c= a Aker DEATH Pe) 319 Z G 

5. 6. COLOR OR RACE |. DATE OF BIRT 9. AGE (in years | IGUNDER 1 YEAR ||F UNDER 24 HRS. 

; s} ZOMORS ED, [a] NEVER ED last birthaay) jonths | Days | Hours | Min. 
Srna! e. wIDoweD ["] oworceo[]| Jumse .20 Ke | 


2OrO ~~ __ yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TIL. BIRTHPLACE {County & State, or foreiyn country) 
during most of working life, even If retired) INDUSTRY 


LUO) Com r¢ 2) 


14. MOTHER'S MAIDEN NAME 


Ge thryude Hep Kyn 3 


17. INFORMANT y y ‘Address del S He! 
iS v~ Kee Posing 
eA L TE hi = Caf eange 


ONSET AND DEATH 


12. CITIZEN OF WHAT 
COUNTRY 


, é s 


43. FATHER'S NAME 


; . 

Oris Hat7on 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (If yes pive war or dates of service) 


16, SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


‘ DUE TO 
Conditions, If any, which ) ds 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
= ee 
1s YES no [] 
ied 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18) 
& | OR CONTRIBUTING C) CAUSE OF bear ‘ iy : 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm.) 208 (City or town) County) (State) 
5 Hour a.m. While ost While factory, street, office bidg., etc. 
= p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from... , 19____, that (1) (we) last 


19 to. 
saw the deceased alive on___________19___, and that death occurred at ZAM, from the causes and on the date stated above. 


22a. at ne DATE SIGNED 
“My ATTENDING ED. STAFF 
Sk as, W\ carpe mo, BES (2-Dinecror CO] pave, CI 


22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) 


23a. BURIAL, Leg | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ay or 
24. i DIRECTOR Soe 
2QOlRY 


—-f- by 


kU geen) x ue Mae obe sche Ya LZ 
LL, Bale Al sae JUL 13 45 (Cle, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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je 3 should be detached far use as the bu 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
shauld be filed with the State Dept. af Health priar to burial, 


directar, pg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10692 CERTIFICATE OF DEATH 10685 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b.COUNTY =, 
Wicomico MARYLAND Wicomico 
b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) f 
alisbur; z Q bury / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. Lue reg 
Rd Pine B Rd ves []_no bd 
3: NAME OF 3 First Middle lost 4. DATE Month Doy ‘Year 
OF 
{Iyne oF print) Esther Elizabeth Hearne DEATH ff. 23 1966 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED o 8. DATE OF BIRTH op tgrpinhioy 
irthdo’ 
Female | White WIDOWED pworcn F]JOct. 30,1872 vee 
100, po Hepa ES kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ee 2, 
House Wife m Home Maryland woes 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Clayton C. Parker Maria Jane Leonard 


i if - Q fe . - 


it leek asa ait U.S. ARMED ae - 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown, yes give wor or dotes of service] a “i 
No Etat Miss. Elizabeth Hearne, Same 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: | : 5 
j IMMEDIATE CAUSE (0) 1G : a G l ‘ zo 


DUE TO 
Conditions, if ony, which gove () 
rise to immediote couse (0), £10 
stoting the underlying couse baa 
pat. Tiber 55 0) 
cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Wasamiprsy 
=} ¢ 
= yes] no (J 
= 200. ACCIDENT WAS UNDERLYING C), ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
~ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Fy Hour o.m. While Not While foctory, street, office bldg., etc.) . 
0. U ot work ot work ‘ 
21. | certify that (|) (#he-hespitel) attended the deceased fram__A/ O-U 5 tu | 3 1942G, that (I) (vee) last 
saw the deceased.alive an. ce 219 , ond that death accurred ot BAM, fram causds and an the date stated abave. 


Tio. SIGNATUR j y Sys 5 oa Tb. DATEBIGNED 
OuLad Nk Se ND. _ PHYS. pirecror C) pays, O 2SSCC 
7 


Ic. PHYSICIAN'S 22d. ADDRESS 
mins Times C. Wier mbine Plell Rod, Salisbuc, Md 
a 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 


REMOVAL (Speci % 
Beteaid 25-1966 Parsons Cemete Salisbu Maryland 
ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


alisbury, Maryland ote JUL 2 1966 


‘2A, FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


20M 


1 MARYLAND STATE DEPARTMENT OF HEALTH 3 : 
~: DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “PRS 


f 10693 CERTIFICATE OF DEATH 
ses 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before aden) 
ary a. COUNTY ‘ ¢ a, STATE b. COUNTY 
2.2 Wicomico MARYLANO Maryland Caroline 
= ois b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b |] c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
Ee g we RURAL and give nearest town) 
= 8 Salisbu: 55 Days Preston 
3 on d. NAME OF Aas aAOR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Ea sens 
ao > 
= 27/ |_Deer's Head State Hospital,Salistury,Md,ll_ R. D. #1 ves] nol] 
Ss 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
B82 (Type or print) Clifford Arthur ey DEATH 19 66. 
= Sr SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years) IF UNDER 1 YEAR|IF UNDER 24 HRS, 
See 7, MARRIED Bc] NEVER MARRIED [_] oe ane eis 
Eee t , winowed[] _oivorceo[-]| 21+24~1899 6 nee | 
oe Da. USUALDCCUPATION (Give kind of workdone| 1Db. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
pio durl mae of aes eee Reteon " ladelphia Ba ju! ag 
. Phi. ry e edehe 
@ = 13, sie NAME 14. MOTHER'S MAIDEN NAME 
6 A 
tS Bernhard Henney Caréaine Knemeyer 
eS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17, INFORMANT Address 
ses (Yes, no, or unkown) | (If yes Qive war or dates of service) 
SEC ne | Margaret Henney same as #2 
ee) Seal BRREERS, 
= Ss 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 ONSET AN ae 
:meé PART |. DEATH WAS CAUSED BY: ; 
S.e5s V/ IMMEDIATE CAUSE (a) Acute pulmonary edema TS 
3 ot fi 
2 Ess / DUE TO f 
€eas Cenditions, if any, which () Primary carcinoma of lung, rt. upper lobe years ? 
eS ae gave rise to immediate BETO 
£e2er cause (a), stating the 
sof. 
eS underlying cause last. (c). 
z = 3 & | PART Ii. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY” 
5 285 = 
Sa -s 5/5 ves it no] 
— 252 ATE 
Th ee = | 2a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part it of item 18.) 
atus & | OR CONTRIBUTING (7 CAUSE DF D 
gsen & | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
2 2 a z “20¢. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. PLACE DF rsuRy tomes farm,| 20f. (Clty or town) (County) (State) 
coe 2 S Hour a.m. While Not While factory, street, office bidg., etc.) 
as a = p.m. 19 at work at work oO 
3 = = 21. | certify that () a. hospital) attended the deceased from. that (I) (we) last 
see saw the deceased alive on__7/18 ___19 G6 , and that death occurred a from the causes and on the date stated above. 
fest 22a. SIGMATURE ek 2 Z | 22b. DATE SIGNED 
hs ATTENDING MED. STAFF 
25 23 € iwi 20 ROMS = ‘lc, pays. {]_pirector L] pays. ft 7/19/66 
saa Zac. PHYSICIAN'S 22d. ADDRESS 
Fs NAME (Type! f . " E 
< S55 / [_ ig C. H, Winnacott, M.D. Deer's Head State Hospital, Salisbury ,Md 
Fe ot. ae = a 2 
eres 23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Sor 
aota aceite lS; 
ie July 23/66 Lakeview Memorial Par camdem Count 
28. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY 9. 194 25b. ferret RAR'S S| nthe 


was@ | HOLLOWAY & COMPANY SALISBURY, MARYLAND owe JUL 2 2 1946 fehonbey dpe 


he-death certificate be executed within 24 hours after death. , 
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Page 4 may be retained by the hospital or attending ph’ 


TO FUNERAL DIRECTOR: After this certificate has been si 
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papers. Pages 1 and 2 


and in any event, within 72 hours after death. 


lease remove carbon 


ransit permit. Then pl 
cremation, or removal, 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 
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VR AIS (4) NN) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10694 CERTIFICATE OF DEATH TTS, 
sit ‘before admission) 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Re: 
a. COUNTY a. STATE b. COUNTY 


Whe OM LC O MARYLANO Na Ss ns sR MP RS re ay 
b. CITY OR TOWN (if outside corporate limits, | c, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write Ou and ra nearest town) 


White Haven : 
d. NAME OF ibe INSTITUTION (if not in hospital, give street address) || ¢d. STREET AOORESS a. i RESIDENCE 


PeWIN SULA GEMEABL  Pa0PiTPANR,® D1 bex 28 Tyaskin vest nol 


3. NAME DF First Middle Last 4. DATE Month Year 


DECEASED DF 
(Type or print) Juds A. He RSEY DEATH a AA 
5, SEX 6. GOLOR OR RACE 7, wanniz0 [X] NEVER MARRIEO[-] | ® DATE OF BIR 3, ACE 4u aa ET ee FUNDER 24 HRS. 
UES 


‘58 3 birt! ae 


FU 
Months | Days | Hours ] Min. 
FEmp ECKE | wooweot] —oworceot| jefe oe fier | 
10a. USUAL OCCUPATION (Cive kind of workdone| 10b. MiaB or pue tess OR 1. BIRTHPLACE (County & sew or foreign tee 12. CHEN oF WHAT 
Tt 


during most of working life, even If retired) 


13. fe | 14. MOTHER'S: WATOEN NAME 


15. Wi 7S PEE CASED EVENS ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. wmRDA Address 


(Yes, no, of unkown) \‘ If yes give war or dates of service) 
Horsey Tyaskin Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 | INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH 
IMMEDIATE CAUSE (a) fie healaTie? Canteens ib Duce 


X DUE TO 


Cenditions, if any, which () YA Becepa iets i 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


‘PART Il. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(2) 19. WAS AUTOFSY 


ves BF noT] 


20a. ACCIDENT WAS UNDERLYING. 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. white Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. U certify that (I) (this hospital) attended the deceased from__7—-AS — , 19@@, to__$7—eZe7 > 1944, that (I) (we) last 
saw the deceased alive on_2- 4 2 — 194, and that death occurred at 7M, from the causes and on De date stated above. 


22a. SICNATURE e E SICNED 
ra TA ATTENOING MeD. STAFF 
aoe M.0._ PHYS. A” pirector [] pays. C1] 
2c. PHYSICIAN'S 22d. ADDRESS 
ype; « Sal 
| | Liedecl Cen keg) aes ode 


23a. BURIAL, Pesan | 2ab. DATE THEREOF ed NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


la aw Town 
24. FUNERAL OIRECTOR Greece = 25a. REC’O BY RECISTRAR | 25b. Woe. Ss cs wet 
Ye ey / op Fe Sf Ly Ld. pe 1-71 pareAUG 1 cc, re 


MEDICAL CERTIFICATION 


FOR STA 
HEALTH D 


mn = 
Om 


23 Ss 
oe = 
5 ee 
co i= 
oe 
-2 5 
“N a 
m 2 
-_ 8 
ae 
a S 
SE SF 
as 
Fy 
eo? 2 
Z2> 7 
= |. 
os £ 
ad = 
= a 
ie a. 
o 
3 is] 


os) 


transit permit. File page’ 


Health ar its designated agent, priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


OP? 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. @.., is 


necessary, please execute the certificate, writing the word “pending” in penci 
the funeral directar. Page 4 shauld be farwarded to the Chief Medical Exai 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


< 
3 
= 
=a 
= 
Ed 
3 
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yy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10695 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10688 
ri. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY is 7 o. STATE b. COUNTY 
Wicomico MARYLAND Pennsylvania 
b. CITY OR TOWN (if outside corporote limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
write wen ae nearest town) 
isbury Chester / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | d. STREET ADDRESS ay Letts 
715 N. Westover Circle 22) Law St, ve ini ina) 


7 NAME OF First Middle Lost «DATE Manth Day Year 
DECEA: 
(Type or print) SAMMY JAMES HORSEY DEATH = 2)1-66 19 


S. SEX & COLOR OR RACE 7. MARRIED [_} NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE fn yeors [IF UNDER | YEAR J IF UNDER 24 HRS. 
lost birthdoy) Doys | Hours | Min. 
Male AA wipoweD [3 pivorced (] Me 9 a9 ys. 

1Do. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 

during most of working life, even if retired) INDUSTRY COUNTRY? 
aborer none Maryland i 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

1S. WASORERD EPS Or aad 16. SOCIAL SECURITY NO. 17. INFORMANT & ‘Address sas 

(Yes, no, or unknown) {" yes give wor or dates of service Sa s, 
= ):2= S Hor 


18. CAUSE OF DEATH (Enter only one couse per fine for (o), (b), ond (c).) Pree 
PART |. DEATH WAS CAUSEO BY: . 
és ys IMMEDIATE CAUSE (o)__ACUte congestive heart failure 
4241 DUE TO 
Conditions, if ony, which gave »)__Axteriosclerotic cardio-vascular disease 
rise to immediote couse (0), ee 
stoting the underlying couse 
last. pee, @ 
== | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
s —— ? 
= yess[} NO EQ 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | PRIMARY LJ or CONTRIBUTING 
S| CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. '9 ot work O ot work @ 
21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection A], _Inquir » and in my opinian 


death resulted § Notural couses X J, Accident [[], Suicide ([], Homicide [J Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 


sh ip, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
> ~ Royer, . DEPUTY MEDICAL EXAMINER July 26, 1966 
WANE Type) 409 Camden Ave. Salisbury, Md. Address (Stret, city, town, oF county] 


230. BURIAL CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL {spect = 
6) 966 Hope 
TA, FUNERAL DIRECTOR ADDRES Zo. RECD BY REG a & REGIRRARS S| 
Clinton Stewart, Salisbury, Md. oat AUG ii 


DLS Co eee 


ie 


papers. Pages 1 and 


id completely filled in by the funeral 
ly event, within 72 hours after dea 


ove carbon 


an 
eee 


lea: 
an 


State Dept. of Health prior to burial, cremation, or removal, 
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= 
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director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the 


20M 1/65 


‘Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH-AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, as hats y 
Og 


anear CERTIFICATE OF DEATH 

EATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Wicomico aiaaviant aSTATE Mapyland > TY Wicomico 

b. CITY OR TOWN (if outside corporate limits, ei! DF STAY IN 1b ¢. CITY DR TDWN (If outside corporate limits, write RURAL and glve nearest town) 


write ea isbury Salisbury ( Rural) 


d. NAME DF HDSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS en 


Springhill Nursing Home Mt Hermon Road res ‘nol 


3. WAMEDF  Henriet tiirst ; Year 
DECEASED si Middle Last 4. DATE Month Day ei 


(Type or print) HENREETTA ELIZABETH HOTTON bean «= DULY 5th 19 66 


ee 6. COLOR DR RACE | 7, MARRIED [_] NEVER MARRIED []| & DATE DF BIRTH 9.AGE (In years [TF UNDER 1 YEAR FUNDER 24S, 
Female White WipoweD [ pivorceo [}| AUge 2/1879 8 a pe on | a Min, 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY?, 


House Work uernsey Island Englani USA 


13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


John Girard ary Ann LeTissier 


aid ice 76, SOCIAL SECURITYNO. | in UGULL GeHotton(Soxif'tt Hermon Ra 


Salisbury ,Maryl 

18, CAUSE DF DEATH [Enter only one cause per ling’for (a), (b), (0), a 0b: cg INTERVAL BETWEEN 
PART I. : ‘ . 
OOS AE Coys le Lc act | 2 nen 


‘ DUE TO 
Cenditions, If any, which (b) 


hI. PLACE 
a. COUNTY 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


PART U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUD 


yes[] no[y 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING () CAUSE OF DEATH 


(IF EITHER, NDTIFY MEDICAL EXAMINER)| NY //A 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. at work at work 


21. I certify that (1) (thi ital) attended the deceased from. 


| oe to. 19___, that (1) (we) last 
saw the deceased 19____, and that ded ORared: *™M, from the causes and on the date stated above. 
22a. SIGNATURE | 22. DATE SIGNED 
; O 


MEDICAL CERTIFICATION 


ATTENDING pq, MED. STAFF 
mp. PHYS. {4 pirecror [1] PHys. 
2c. PHYSICIAN’ 22d, ADDRESS 3 * 


| 15 N.Division St.Salisbury ,Md’ 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


‘Burtel” July 7/1966| Parsons Cemetery Salisbury, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC*D BY REGISTRAR | 25b. REGIS[TRAR'S SIGNATURE 
ve As ny HOLLOWAY & COMPANY SALISBURY, MARYLAND |. JUL 11 1966 fob bs iS all 


: 
“ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10697 CERTIFICATE OF DEATH i! 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutjen: Residence before admission) 
a. COUNTY a. STATE b. COUNTY ) } 
tU fC Ain 160 MARYLAND ELAVAKE 3 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH GF STAY IN Ib || c. CITY OR if outside corporate Iimits, write and give nearest town) 


write RURAL and glve nearest town) 


= 


SALLE ELBUVILLE Y= 
NAME OF 0 Memon (if not In hospital, give street address) || d. STREET ADDR Ge ! 6. pays 
LEW mW So LA CENEKP, Hosp Dk URAL yvesC] Ni 


3.” NAME OF First Middle Last = 4, DATE Month Day Year 


Types bein U/ / hd A A: _wod. Cg me bu 19 ace 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] te DATE OF BIRTH 
££ |wH ITE WIDOWE! Divorceo [[] 


10a. USUAL OCEUPATION (Cive kind of work done T Kino i BUSINESS OR 
during most sib ap. evel etired) Ke 
14. Beat NAME 


16. IS ond 1, i |ANT ve 
Zz/- A- id Or Rear yle paca 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] a area perweeN 
PART |. DEATH WAS CAUSED BY: DSaeNDIC ETS 
IMMEDIATE CAUSE (a). 
} 


DUE T0 


lease remove carbon papers. Pages~1 and 2 
joval, and in any event, within 72 hours after death, 
; } 


= 
3 
= 
Ss 
2 
2 
= 
> 
a 
= 
B=] 
a 
= 
“3 
2 
2 
= 
a 
& 
S 
8 
od 
= 
s 
i 
= 
= 
= 
3 


en 


a ER a3. SS. ARMED FORCES? 
(Yes, no, Vale smelly ihe 


le 


Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE 4 
underlying cause last. (c). 


3 PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) | 19. NED 
fe SS 
p\s ves] No 
Oye 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part II of Item 18.) 
4 | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. While Not Whit tactory, street, office bldg., etc.) 
8 le 
= p.m. 19 at work at work O 


21. | certify that (1) (this hospital) attended the deceased from___ ae, 


saw the deceased alive ot and that death occurred ai , from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


i wr S mo. PAYS Bi Bintcror C1 PAS. ol be / S-G6 


19___., that (I) (we) last 


Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by th 
director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


2c. PHYSICIAN'S ae ADDRESS 
/ | NAME (Type) ae 
mee | 230. DATE THEREOF \*7 23cy NAME Hes irate OR Ce ERE 23d. ms (City, town or county) ay 
Jet LE 
Le 
> DIRECTOR EGISTR mie Png toon 


VR AIS (4) 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


*f 
10698 CERTIFICATE OF DEATH 10691 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence before ‘admyésion) 
a. COUNTY a. STATE b. COUNTY 


during mast of warking lite, even if retired) INDUSTRY COUNTRY ? 


) 


‘ 


ig 


Cam 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Isaiah Irby Alice Holmes 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
ervice, 


(Yes, no, arunknawn) |(If yes give war ar dates af 

228-035-3037 

1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 
DUE 10 
Conditions, if any, which gave (b) 
rise ta immediate cause (a), DUE TO 
stating the underlying couse 


rE. . 10a. USUAL OCCUPATION eve kind af wark dane | l0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign country) 
B) 


+ 
\ 


we. 
S35 
258 
Baath Wicon MARYLAND 
2 3 b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
=P write RURAL and give nearest tawn) 
seo ‘ sburt Goldsbore 4 ’ 
225 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) od. STREET ADDRESS @. 1S RESIDENCE 
g 
sae ON A FARM? 
2ee Pine Bluff State Hospital RFD #1 ves L] Nosk] 
>ss 3. ae ce First Middle Last 4, DATE Month Day Year 
= $ <= (Type ar print) Frank Talbert Irby DEATH Jaly 3 9 66 
2o8 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | B. DATE OF BIRTH 3 Ast fn, ie aaa Tae ud UNDER 24 Bas 
> i st birthdar lonths loys laurs in, 
gem Male White wioowed [] oivorcen #]} Jume 14, 1897 r ei Y jin 
5 Se T2. CITIZEN OF WHAT 
< 
s 
= 
a 
= 
& 


en p 


17, INFORMANT ‘Address 
R Bluff Sta 


9 
h 
or removo 


permit. 


INTERVAL BETWEEN 
ONSET AND DEATH 


L-transit 


should be filed with the Stote Dept. of Heolth prior to burial, cremotion, 


The low requires that the deoth certificate be executed within 24 hours after deoth. 


hast. ) 
az | PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Pipe al 
3 ri ae 
és z ves [No (% 
© | 20a. ACCIDENT WAS UNDERLYING 0) 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port tt af item 1B.) 
£ J OR CONTRIBUTING CI CAUSE OF DEATH 
S| (IFEITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (Stote) 
= Haur a.m. While Nat While factory, street, office bldg., etc.) 
p.m, 9 atwark C) atwork 


After this certificate has been signed by the attendin: 


at carty that (I) (this haspital) attended the deceased fram_Sept. 1O ,1965 ,tc_July 3, , 19.66, that (1) (we) last 


je 3 should be detoched for use os the buria 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& saw the deceased alive an_Suly 3, 1966, ond that death occurred atlOg. SO", AgMquses and an the date stated abave. 
5 Wa. SIGNATURE ma ; ae a a Mb. is bw ieee 
Z wo. pate” CD oieecror DF ps, CO] July 5, 

Ses Te. PHYSICIAN'S 7d. ADDRESS 

=* 1 NAME (Type) E, P. Ritchings Pine Bluéf State Hospital, 

wis Saltebury Ma, 
Ze 230, BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) ‘ounty™ * (State) 
os Buff Aht Green July,6,1966 | Crumpton Cemetery Crumpton, Q.A.Co; Md, 
7 Oy 74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 

VRAIS (ARR, i : > 

B MANY yod, rath lho, LE cattle, OVUAL.| ost JUL 7 966 ~fCLia nf 


| 


i 


) 


1d-2. 
K< 


filled in by the funeral 


ipietely 


om 
We’ carbon papers. Pages 1 


afid.c 
event, within 72 hours afte 


Pe! 


eae 


The law requires that the death certificate be executed within 24 hours after death. 


1 or attending physician. 
After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL OIRECTOR: 


VR AIS (4) 
20M 1/65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


70699 CERTIFICATE OF DEATH (pve 


>= 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ' a. STATE b.COUNTY 
1D Im/ICY MARYLAND irginia Arlington 
b. CITY OR TOWN (if outside ealparsts limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 5 _ 
IS ahe Shur £2 -3 
d. NAME OF HOSPITALAOR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS @ PA Misses 
Lensysihea  psenetol 638 North Greenbrier St. | ves(] nok) 
3. pert First Middle Last 4. DATE Day Year 
(Type or print) Eva fe R. <> Ky; DEATH a whe 
5. SEX 6. COLOR OR RACE | 7. MARRIED [9 NEVER MARRIEO 8. OATE OF Be 3. TF UNDER 1 YEAR |IF UNDER 24HRS, 
= Months | Days | Hours | Min. 
M wiDoweD [-] DIVORCED Feb. 24,1918 | 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) (NOUSTRY i INTRY? 
uneral Director | Funeral St. Clair, Penn, 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Ralph B. Jenkins Martha Crestwell 


15. WAS OECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) } (Uf yes give war or dates of service) 
y Wid 


es 165-18-~3675|Mary Lou Jenkins- Same as #2 
18. CAUSE OF DEATH [Enter only one cau ya {a}, (b), ang-{c).7 7 ieee INTERVAL BETWEEN 
rT ER ac cs Letras d aon LAersenprhag pai obs 
X DUE TO “4% Ae? ‘ 
Cenditions, If any, which Oe ae i end Se 


gave rise to Immediate 
cause (a), stating the ( QUE TO 
underlying cause last. (© 


PART #{/OTHER SIGNJF ICANT CONDITIONS CONTR IGUTING TO DEATH BU NOT RELATED TO THE TERMINAL DJSEASE CONDITION GIVEN IN PART 1(2) 
Le feca—* tocler Zee (ett nee 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF ENTHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 1g 


21. 1 certlfy that (1) (this hospital 


he deceased 7aliv 
Z2al_ AIGNATURE 


2c. PHYSICIAN 
NAME (Type) 


19, WAS AUTOPSY 
PERFORMED? 


ves [[] No GZ} 


20d. INJURY OCCURRED 


While Not While 
at work L_] at work 


attended the dece: 4 from. 
19 and 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEOICAL CERTIEICATION 


¢ _, 19% ©, that () (we) last 
, froni the causes and on the date stated above. 


FS DATE SIGNED 
ATTENDING - MEO. STAFF 

mp. PHYS. {_]_otrector [] Pus. (] 

22d, ADDRESS 


it’death occurred a’ 


David J. Gilmore : 
TE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


1/6, Arlington Nat. Cem. | Arlington, Me 
y ADDRESS 25a. REC'D BY REGIST! ib. REGIS] * 
asi Funeral Hong" AUG 3 Woof Om] "C 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA Tb 83 


10700 CERTIFICATE OF DEATH 


1 ele OEATH 2, USUAL RESIDE! ‘(Where deceased lived, #1 Institution: Pesidence before admission) 
moe LO <yncet 
Wiccrnrag warvuano || ee 
b. CITY OR TOWN (if outside sorperate limits, c. LENGTH GF STAY IN 1b || c, OR TOWN (If oygside corporat its, write RURAL end give nearest ou 
ye RURAL and givé nearest town) | 
at f. 


hee 
is @. 15 RESIDENCE 
TREET ADDRESS ON A FARM? 


a ves] no] 
. NA Middle Last 4. DATE Month va Year 
OF / 
(iype or print) Ck Ex Jones DEATH aes ly 4 19 Gf 
f OLOR OR'RACE|7. waRRIEO [-] NEVER MARRIEO[]| ® DATE OF BIRTH 3. AGE (In years - ane orem IF UNDER 24 HRS. 


last birthday) Months | Oays | Hours | Min. 
29 17 © wiooweD £2] OlvorceD [7] 4 yrs. | 


[AL OCCUPATION (Give kind of workdone| 10b, ane. OF RUSINESS OR 1. BIRTHPLACE-(County & State, or foretpn country) | 12. CITIZEN DF WHAT 
y-of working life, even If retired) INOUSTR’ Rael 6). 
wo 


U.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. sa 
igive war or dates of service) 


for Aa), (b), and pie 1 INTERVAL BETWEEN 


2 hours after 


bon papers. 


and in any event, within 7: 


lease remove carl 


ificate be executed within 24 hours after death. 


ttc etre vs jan and completely 
ue 


director, page 3 should be detached for use as the burial-transit permit. 


PART |, OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO a p 
Conditions, If any, which ON & 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (0). 


nn ele eth = 5 FE (TH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPARTi(a) |19. WAS AUTOPSY — 


¢ PERFORMEO? 
Ler Cpr Oh Az Chg : ves] NO 

2Da, ACCIDENT WAS UNDERLYING 2Db. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part Il of Item 18.) 

OR CONTRIBUTING [j CAUSE DF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 


{20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, streey, office bytig., etc.) 


wotl) at work [J 


or attending physician. 


MEDICAL CERTIFICATION 


ATTENOING ED. STAFF 
PHYS. oiector [] Pays. (J 
= ROORESS 


AL, CREMATIDN,| 23b. CREMATORY bi 5 (State) 
iL (Specify) 2%) 


25a. RECO BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ve a5 isi JUL Lg { 86 fot eg 


| 22b. OATE SIGNEO 


should be filed with the State Dept. of Health prior to burial, cremation, or rem 


Page 4 may be retained by the hosp 
10 FUNERAL DIRECTOR: After this certificate has been signed by the a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10703 Item 2 SeCERTIFICATE, OF DEATH 10694 


)1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
pe ls a, STATE : b. COUNTY 
Cd MARYLAND “Md. Worcester 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


SAtAIS BuR ~~ Berlin ee: 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Is RESIDENCE 


PEDINS OLA) CLIERBL Hasbhirh 204 Broad Street | ves] nol] 


3. NAME OF First Last 4. DATE Month 0a Year 
DECEASED ee OF Y 


(Type or print) Os: Ee 1 | DEATH ad vLy 2d ¢ G 
AGE (Ih UNOER1 YEA 


tax 5. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIEO[] | & DATE OF BIRTH cE ears RIF UNOER 24 HRS. 


Fegpl Ei /4 1LE wlooweD f=}——_ bIvoRcEO [] oe Ly 20 15 gs ends oo | He | 


— 
2a ) 


oy . 


al 


al 


\ 


within 72 hourg ait 


completely filled in by the fun 
@ carbon papers. Pa: 


nd 
a a vent, 


Soe ire: = 
10a. USUAL OCCUPATION ee kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHBLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 2 
during most of worl retired) INOUSTRY RY? 


Ca al SéckeSeupy, Min | SAMA. 


14. MOTHER’S MAIDEN NANE — 


\ S oSeRH Craea LS Peq0ve 


15. WAS DECEASEO EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) caltiiapclatd fice) : x aby J pe ér # 8 eeu N Mp 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |, OEATH WAS CAUSEO BY: ONSET AND DEATH 
IMMEOIATE CAUSE (a). 


! fad OUE TO 
Cenditions, If any, which @) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co) 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) |19. WAS AUTOPSY 


yes} NO 


ransit permit. Then plegSe remo 


cremation, or removal, 
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20a. ACCIDENT WAS UNOERLYING 20b. GESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING {] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. I certlfy that (1) (this hospital) attended the deceased from. , 19. to. ., 19___, that (I) (we) last 
saw the deceased alive on 19___, and that death occurred at37Y M, from the causes and on the date stated above. 


22a. SIGNATURE 3 ree 22b. OATE SIGNEO 
ATTENOING MED. STAFF 
M.D. PHYS. pirecror (_] Puys. [] 


22¢, PHYSICIAN'S ‘os ‘AOORES: 


Lm” Daweh Pde rs on) 


BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY ORCREMATORY — | 23d. LOCATION (City, town or county) (State) 
“4 
U 


EMOVAL (Specify) cae op 
24. manta a Metar 22/66 New Ho P La Jit EPS saat, IB 


a gy Md. REC'D BY RE gle REGISTRAR 
bab Aen q (oare JUL 25 1966 ferhorkey Naedgee 
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should be filed with the State Dept. of Health prior to burial 
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Pages 1 and 2 
within 72 hours after death 


e carbon papers. 
vent, 


cremation, or removal, and 


clan, 
After this certificate has been signed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hospital or attending ph’ 
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should be filed with the State Dept. of Health prior to burial, 
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TD FUNERAL DIRECTOR: 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYHAND) D 
& 


CERTIFICATE OF DEATH 


1. PLAC DI 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


GOMICO MARYLAND Maryland La GPRLGR 
b. CITY OR TDWN (if outside corporate limits, | c. LENGTH DF STAY IN 1b ]| c. CITY DR TOWN (if-outside corporate limits, write R' nwarest town) 


weite ea ind give nearest town) 
Salisbury L 


. NAME oF HOSPIT) oR fSTITTION (if not In hospital, give street address) || d. STREET ADDRESS “7 ‘Ts RESIDENCE 
bakeesl General Aespila L Happy Lane 313 ves] nod 


3. NAME DF First ddle Last k Pa Month Day Year 
DECEASED 
(Type or print) lana DEATH 19 

5. SEX 6. CDLDR OR RACE | 7, MARRIED oO NEVER RRiED |) | 8. DATE'OF aaa 9. AGE (In yeags | IF UNDER 1 YI IF UNDER 24 HRS, 


Feyna te e. wipoweo Dx) DIVORCED il Dec. le, 1880. ist th ne al 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. nee ua ines OR “due (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) NDUSTI COUNTRY? 


Marylend 


13.” Fi 14. MOTHER'S MAIDEN NAME 


15. wasn eat INU.S.ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, no, or unkown) | (If yes give war or dates of service) 


Ne 215-18- 


18. CAUSE DF DEATH [Enter only one cause per line cVaNe (b), and (¢).1 INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE GAUSE (a) 


‘ DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last, (c) 


PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN IN PART 1(3) [19. Was AUTDPSY 


ves[] not] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part 11 of item 18.) 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EXTHER, NOTH JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work 


21. | certify that (1) (this h he deceased from. 9____, that (I) (we) last 
saw the deceased alive on 19___, and that death occurred ae i he causés and on the ‘date stated above, 


22a. SIGNATURE 22b. DATE SIGNED 
Cee oe ee ol 
Bis CART Mena W, is Ep) Pee eS 


BURIAL, va eo ‘23b, DATE THEREDF | 23c. NAME DF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOURL (past) 1/24/1966 Green Acres Salisbur. Nd. 


AB on ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Aaled Goel, wi 21 198 


MEOGICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* CERTIFICATE OF DEATH LO696 


L eee Le A 2. USUAL RESIOENCE (Where deceased lived, 1f Institution: Residence before = 
a. 


SRTATE b. COUNTY ue 
Qd MARYLAND BL pl Via WY SSC XK 
b. CITY DR TOWN (if outside cor prea limits, c, LENGTH GF STAY IN 1b |] c. OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and i ” earest town) ; 
ats ; 
/ fi. NAME OF HOSPITAL é INSTITUTION (if not In hospltel, glve,street eddress) || d. STREET ADDRESS 8, IS RESIDENCE 


ON A FARM? 


Zap stlef ae ype te hg fide LE Te Jewel SKC 7= \ wi) ma 


3. sen ae / First Middle |" pate Month Day Year 
(Type or print) ZL/eé [i ae KR Ks Pea s "Lebl, “e, AA 
6. COLOR OR RACE M. 8. DATE OF BI AGI _- UNDER 1 YEAR |IF UNDER 24 HRS. 
2 7, MARRIED [_] NEVER MARRIED [_] Gi igt Srdaa's wows] aa | hows CaM 
(Male Vi rT € | wwowo ty oworceoty| 7 - “4- 52 Vises, 


10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. ph ae (eels OR I. BIRTHPLACE (County & State, or foreign country) | 12. Lh OF WHAT 


during most of working. life, even if retired) COUNTRY? 
PEG AA 3 £fe-)) AAS 
tT a a7 4 LL, Z LZ Ez “a OS 


13, FATHER’S NAME JAIDEN NAME 


OSkpxH BFACY PAH ELLAS 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. |. INFORMANT Address 
(Yes, unkown) | (Ifyes give war or dates of service) 


wi = Apt BAVKS- DEL vAR-DEL 
18. CAUSE OF DEATH [Enter only one cause x | INTERVAL peo 


PART is DEATH WAS CAUSED BY: ne ONSET AND 
. _ IMMEDIATE CAUSE (a) 


DUBTO 

Cenditions, If any, which @) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 

PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Po ae ueege 

yes] ND A 


ah 


at 
& 


cremation, or removal, and in any event, within 72 hours after cs 


Pages I’ and 


filled in by the funerai 


ician and completely 


ate be executed within 24 hours after death, 
en-Please remove carbon papers. 


‘ 


ansit permit. 


ed by the atten 


or attending physician. 


ficate has been sii 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While oO Not While factory, street, office bidg., ete.) 


at work at work 


tata from pS, that (1) (we) last 
19_@\, and that death occurred a je causes and on n the date stated above. 


(eg DATE SIGNED 
ATTENDING - MED. STAFF 

Pays. L]_pirector [] prys. [] 

HYSICIAWS 7 22d. ADDRESS 


med a cop T. Gilt- Re Mepiene CenTer, A) Geisha, bid, 


23a. sinovic Bowel" | 23b, DATE THEREDF 23c. NAME OF CEMETERY OR-CREMATORY (Be. 23d. LOCATION pigs town or county) ol Oe 

—/) fa w fe CE ae Dp —De. 
‘ Pesta Z LE Ll Soe Pee: 4S. 25a, REC'D BY nike 25b. REGIS yee ee 
VR AIS 5 GMrcrul liner toe JUL 18 aie forty Jue 


20M 1/65 —f- 


MEOICAL CERTIFICATION 
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Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1070 CERTIFICATE OF DEATH 10697 


1. PLACE OF DEATH 
0. COUNTY 


= 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


0. STATE - b. COUNTY 
Wicomico MARYLAND | Maryland Dorchester 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 


Salisbury Syrs. 1Omos. Bast New Market fee 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS 8. ea 


eerfs Head State Hospital ves Eno 
NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
DECEASED . + cid OF 
(Type oF print) Anna Jannah ral DEATH Jul; 31. lu 
S. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [27 | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 


ast-pithdoy) Months | Doys | Hours | Min. 
Female te wibowed (] bivorced [] Sf 1fo # fy V's. aes 


To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR ILBIRTHPLACE (County & Sfofe,or foreign counfry) AB OHITEN-OF WHAT 
during most of working Tia, even if retired INDUSTRY L (/ OUNTRY? if 
, us . 


papers. Pages } and 


fy event, within 72 hours ofter death 


a 
~~ 


completely filled in by the funeral 


ve carbon 


Fr 


an 


aS Lt : 
Pm HER'S NAME y 
LJ c fz. /\ Lt 


1. VAS DECEASED AER IN US. ARMED FORKES? 16. SOCIAL SECURITY NO. 
fs, no, or unknown) {If yes give wor or dotes of service} 


Ich 
le 


P 


permit. Then 
lon, of remova 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ~ : INTERVAL BETWEE! 
PART |. DEATH WAS CAUSED BY: B : Ons AND DEATH 
a IMMEDIATE CAUSE (0) roncho Pneumonia aa 
LISSA DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), DUE T0 
stoting the underlying couse 
Rue ee @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. DEM 
Multiple Sclerosis - years ves [] No £) 
200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work oO ot work oO 


21. | certify that (I) (this haspital) attended the deceased fram__7/.0 19.56, toJduly 3) 1965, that (I){we) last 
saw the deceased alive an ul w=!964, and that death accurred at_1Q AM, fram causes and an the date stated abave, 


a 


t.) ATTENDING MED. STAFF 22b. DATE SIGNED 
ge LF OTM MD. PHYS, Tels ineron. Clee 30 ae 


iad sca Td. ADDRESS 
pub C.H. Winnacott, M.D. Deer's Head State Hospital 


3s aa > WAME OPAEMETERY Of VT ad \ ha (Giver Town {Count (5076) 
REMOVA i} Fe o 

hp eek Za 4 AeAt pp Ehud Lt La LBAA Ltt ALK 

+ REN y DIRECTOR ADDRES! LSJ, 250. REC'D BY REGISTRAR ng GISTRAR'S SIGNATURE 

20 17 { CV fA LD) SA on AUG 5 1966 fMorfeg Actas 
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After this certificate hos been sig 
MEDICAL CERTIFICATION 


je 3 should be detoched for use os the buriol: 
filed with the Stote Dept. of Heolth prior to buriol, cremati 


efi 


director, 
hould b 


Poge 4 may be retained by the hospital ar attending physicion. 
S| 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 
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Item 18 Film G379 7/2MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yMiLSs IS 
, 


CERTIFICATE OF DEATH 


ia 


fe okt 
228 . es ihe DEATH ‘ 2. WSUAL RESIOENCE (Where deceased lived, If institution: Residence before aymission) 
= 
pas yc t CO 8, STATE b. COUNTY S S£C2 
2 ~/ MARYLAND Ab usSlLe 
= aS R TOWN (if outside cor; porate limits, ¢. LENGTH GF STAY IN ib || ¢. CITY OR TOWN (If outsidg corporate Iithits, write RURAL and it arest som) 
Bg 2 Lf RURi and give nearest town) 
Pod | 1S in (2ubal 
=% IE OF my OR INSTATUTION (if not In hospital, glve street address) || d. STREET ADD! . Is RESIDENCE 
@: =] 
Ses EN suf, A CENE TAL Jeti wkd 
Bio = 3. First Middle Last 4. DATE jonth Year, 
BBs DECEASED ZA Kod. ee ify vA A 
ase ‘ype or prin Do (Z 
Se se 
5 es 5. SEX RACE | 7, MARRIED rae NEVER MARRIED 8) DATE OF BIRTH 9. “AGE (In years eal EAR eee RS, 
wea gst pirthday) | Months or | Hours | Min, 
Bee wioweo[-] _—_—bivorceo [7] al)~! 877 ae foal | 
ae Ligle | des Us bane 10. KIND OF BUSINESS OR Tf] BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
2 oo ee ey: retired) ahs low Ee RY; 
se 
gee metre Fann Satond ds pee 
Bes pe 1X #4} er MOTHER'S MAIDEN NAM he 
wz yi d p 
Sn AKAD 4 0 ANNI 2 SY. 
16. SOCYAL SECURITY Ni 


15. wae DECEASED EVER IN U.S. ARMED FORCES 
(Yes, no, or unkown) ee Give war or dates of servi 


0. ay dob’ VW. ad, 


22/~24.¥0 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


S 

Pe 18. CAUSE OF DEATH [Enter only one cause per, jjne for (a), (b), and (c).] ERVAL B! EEN 
25 PART |. DEATH WAS CAUSED BY: pd Sachi 
ss ; IMMEDIATE CAUSE (a). 


DUE TO 
() 
DUE TD 
(c) 


LS 


Abdominal 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
ERFORMED? 


Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


no] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


While Not While 
19 at work} at work [_] 


19 & that (I) (we) last 


filed with the State Dept. of Health prior to burial 


SNS rap 
Bn 


| NAME (Type) 


Se 
/ 
22c. "PHYSICIAN’S 


23a. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by thes’ 


director, page 3 should be detached for use as the burl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be 


ify) (|) 


se es 23b. DATE THEREOF 


VR AIS (4) 


apa. a 


ore YUL 19 19566 Y. 
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ff CL tery lng — 


5 may be 


long with form PM3. Page 
and in any event within 72 hours after death. 


24 hours after death. If any delay @ 


in Item 18. Give Pages 1, 2, and 3 ta 


pending” in pent 


Id be used as a burial-transit permit. File pages 1 and 2 with the State Department 
burial, cremation, or removal, 


ficate, writing the word 
should be forwarded to the Chief Medical Examiner's Office a 


retained for your files. 


MINER: This certificate should be executed within 


a certi 


TO FUNERAL DIRECTOR: Page 3 shoul 
of Health or its designated agent, prior to 


please execute 
director. Page 4 


TO DEPUTY MED: 


qo 


\ Division of STATISTICAL RESEARCH AND REGORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND) 
Jig O7 08 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 
T 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE Maryland b, COUNTY Wicomico 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


5 01 
2 COUNTY V4 comico 


b. CITY OR TOWN (If outside corporate limits, 


__ MARYLAND 
c. LENGTH OF STAY tN 1b 


write meat Sbary town) Salis bury 7] 5 | 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. eg eee 
eek. Pen.Gen. Hospital 1904 N.Salisbury Blv4.577 yO 
3. a First Middle Last 4, HA Month Day Year 
(Type or print) PEARL MATILDA LAYFIELD | pate «= DULY 31 19 66 
5. SEX 6. COLOR OR RACE | 7, WARRIED [-] NEVER MARRIED[] | ® DATE OF BIRTH 3. AGE {in years [JFUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) |Wonths) Days | Hours | Min. 
) Female | White wipowep [} pworcen kK] \ADre 28/1918 cm i 03 ea 
B id USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 2. CITIZEN OF WHAT 
juring most of working life, even If retired) INDUSTRY . COUNTRY: 
House work None icomico Co.',Meryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


3 William Henry Ellis Annie Bell Dykes 
y C! .S. ARMED FORCES? | 16. SOCIALSECURITY NO. INF OI .- \ddress 
(Yes, no, or unkown) | (If yes give war or dates of service) ‘3 E 2 si 0 No 
* 214109722) Hees abhseseapeey( Stekgr)1109 North 


No 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN — 
PART |, DEATH WAS CAUSED BY: bes Bett Gis | 
oy... IMMEDIATE CAUSE (a)___P | Hours _ 
[4 DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, to). 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 
3 ves] 10 Gg 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
§ PRIMARY [J or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bldg., etc.) 
= mM. 19 at work] at work 


21. | certify that | tooyGharge of the remains described above, held an Autopsy [_], Inspection [S, Inquiry [3% and in my opinion 

death resulted from; Accident {_], Suicide ["], Homicide”[_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 

M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


Te rl L.Royer 


fawe Cyne 09 Camden Ave AS isbury, Ma Address (Street, clty, town, or county) Aug -_ 271966 
Za. BUDE ON, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CRENATORY 23d, LOCATION (City, town or county) (State) 
Wurial. |Aug.3/1966 | Parsons Cemetery Salisbury, Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISJRAR’S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY, MARYLAND |one AUG 3 1960 [OR EL 


The law requires that the death certificate be executed within d hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a! sont. CERTIFICATE OF DEATH Li 
22 oO iL CE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm|ssion) 
goo a. COUNTY |. STATE b. COUNTY 

+3, 
236 co uaviann || Delaware Sussex 
batt tad b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
Bs 2 Pelee ae give nearest town) Delmar 
< 68 Ma. ee Ie 
3 oS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. 6. ial os 
Bon 
=£249,|_Mapleshade Convalescent Home Rt #1 ves fX)_ nol] 
Zen 3. NAME DF First Middle Last 4. DATE Month Day Year 
Et bel ype or print) DEATH Jul % 19 66 
ese 
8 Y 
Se : B. SEX 6. COLOR OR RACE | 7, MARRIED) NEVER MARRIED[]| 8 DATE OF BIRTH 3. AGE (in years IF UNDER 1 YEAR|IF UNDER 24 ARS, 
soa SI jay) Months | Days | Hours | Min. 
Bee Female | White wioweD [J _ivorceo]| Marel, 1888 78 yrs. 
58 wee OCCUPATION lve kInd ofwork done) 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreln country) | 12. CITIZEN OF WHAT 
Bc , ev retire 
B88 At Home ee Whitesville, Del. 
<1) 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
225 Jacob Cordrey Ella Carmine 
eae Gp, WAS DECEASED EVER INU S. ARMED FORCES” | T6. SOCIAL SEGUATTYNO. [ 17. INFORMANT Address 
Les Is unkown, ‘yes give war or dates of service) 
Bee No aboooe 14~34-7386| Wm. J.LeCates, Delmar, Del. 
gat == 
Sout 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Hao 
Bas PART |. DEATH WAS CAUSED BY: : b Cieea 
Sos yor CAUSE (a) a APALVE f= 
‘oOo o*_- 
2 Sas oe DUE TO 
2355 Conditions, If any, which ey 
Sy gave rise to immediate 
£3 eed cause (a), stating the DUE TO 
Sa eS underlying cause last, (c) 
Hs Se, & | PART Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVENINPART 1(a) |19. WAS AUTOPSY 
g a la a 
sa25 S ves[] Not] 
Ss.s ale 

#8525 = | 20a, ACCIDENT WAS UNDERLYING ‘2b6. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 16.) 

=a tvs & | OR CONTRIBUTING [ CAUSE OF DEATH 

S332. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Beus 

Fesss | ae. TIME OF INJURY Month, Day, Year | 200. INJURY OCCURRED | 2be, PLACE OF INJURY (Home, farm,| 207. (city or town) (county) Gtate) 

i soe 3 Hour a.m. X wll Not whi factory, street, office bidg., etc.) 

zo ean = p.m. at worl at worl 4 

= <x . *, a 

a3 e 2 21. I certify that (I) (this hospital), attended the deceased from 19: to. 19a4°_, that (1) (we) last 

= s 

Bfezs saw the deceased alive on. & 19___, and that death occurred azo 7M, frém the causes and on the date stated above. 

elocs 22a, SIGNATURE : 22b. , DATE SIGNED 
mon = 

aoc , 4 

ESSo0 ry 7 ATTENDING ra He, STAFF y) 

Sa hs Wie ELE Ue a M.D. PHYS. pirector C] pHys. C1 7A 

=: 2 ae) 226. PHYSICIAN'S 22d. ADDRESS 

as S55 L NAME Type) Dr. H.SeKuhlman Sharptown Mde 

Sozsce pd 

= SESS. [Ba BURIAL CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

o* os 2 REMOVAL (Specify) 

\| Burial 7-10-66 Laurel, Del. 
Q 24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
vrais) “S| Charles W.Marvel, Delmar, Del. oe JUL 12 1966 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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s. Pages 1 and 2,-——~\ 


within 72 hours after deathy 
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10708 ° CERTIFICATE OF DEATH 10201 
1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY _ a, STATE b. COUNTY 


MARYLAND Wie ft he pees? or 
b. CITY OR TOWN (if obtside cor ae limits, ©. LENGTH CF STAY IN 1b || c. CITY OR TOWN (IfSutside corporate limits, writ RURAL and give nearest town) 


$s 3s 
f- 2 
uo Ss 
v3 
2 2 
- 2 write RURAL and give nearest town) - 
g 5 iS Pu sr J Aeeds | Fecg zoel Ce 
e 2 3¢ a. NAME OF fosbira of INSTITUTION (if not in hospital, give street address) || d.STREET ADDRESS < 5) RESIBEHE 
s = eo! " 
N fs ¥/ ¥ . 
= teh bd itt Sx -2eT— vet] wo 
= SS . NAME OF ; » lrst Middle Last 4, DATE Month Day Year 
= 25s dive erprit) Lhigye ‘ i DEATH 
ase hig leye 
z See 5, SEK . ee OR RACE | 7. MARRIED [bq NEVER MARRIED[-]] ® DATE OF dinTH - Ba TE PNDERYEARF UNDER 24S 
niths ays: jours: jin. 
8 BEe |AeZe Ay Ay t, wipoweo [[] _ivorceo [7] Ay [0 (FP Nes | 
Ss Sf. 02, Te od. (vet werk cone] 108. Kinp A FUSIBESS Of TRA HPCC (ody & State or foro eomsnyy | 12: CITIZEN OF WiiAT 
2 s az during most of workjng life, even If Pale TRY? 
2 Bes TRicR ARiVER OV. np ODUC is \f aah. Buply Uifliisid ‘ 
8 3 RS 
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13. FATHER’S NAME 14. MOTH! 


“Pe 


S MAIDEN NAME 
S 
PAE GEORGE S. MARINER 358 LAG 
S “= ie 15, WAS DECEASEDEVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address. 
ees (Yes, no, of unkawn) | (Ifyes give war or dates of service) 
=Ee iW) = - (O- GEORGE bh. DMI ihe, fap: 
£5 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTI yp sail qty 
Bes PART |, DEATH WAS CAUSED BY: Ce eee va : Vepae o N 
wes IMMEDIATE CAUSE (a)_S— hrs Leta Ee 
beng 


DUE TO ' 
conditions, If any, which ) 5 Cay LL ee ae al wu lof 
gave rise to Immediate iene p 
cause (a), stating the 
underlying cause last. (c) pene mg Cet. CA Fre~e ta axe a a 
PART Il. OTHER SIGNIFICANT CONDITIONS CON pttetene: Cele Cd Feat Et 19. Was AUTOPSY 
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or attending physician. 


ficate has been si 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not While 
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: is-hes: 1932 to. that (I) 
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-SAGNATURE 


£, and tha/death occurred atz-/Z% M, from th causes and on the date stated above. 
& | 22d. DATE SIGNED 
5 T 
oy. ee DY Bittcror O Swe 
22d. ADDRESS 
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20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


certi 


1S 


20e. PLACE OF INJURY (Home, farm, 


2Df. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bur! 
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in any event, within 72 hours after death 


MARYLAND STATE DEPARTMENT OF HEALTH 
satvAtk al STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ARYLAI 
1U aivites 


CERTIFICATE OF DEATH 


. ea ne DEATH a 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlssion) 


a. STATE b, COYNTY 
2 MARYLAND 3 a 
b. CITY OR Ee (if outside cor, epee limits, ¢. LENGTH GF STAY IN Jb jj) c. OR TOWMT(If outside corporate limits, write RURAL and (3 nearest town) 


write and give nearest town) 
Saad Le 
INSTITUTION (If not in hospital, give street address) || d. STRE! ®. § RESIDENCE 
Le c WA i Ox FOG __|vs a (@| 


. NAME DF flag 


Middie - me 4. DATE Month Day Year 
DECEASED OF TU, 
Ct A ey deat Ty) 5 196 
5. SEX &. GOLOR OR RACE | 7. MARRIED ane eis apes 8. DATE ai BIRTH 9. i ars Hen oo | RS. 


int day) Months | Days | 
LL, ¢ Ve4 wioowen [] pworceo [-] |Z VEE go eat ape Days | Hours | Min. 


bor Gi CUPATION (Give. At Me 1Db. KIND OF BUSINESS OR aa Sa CE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
INDUSTRY COUNFRY? 


during most of working life, even If retired) a WZ — as 
"ATHER’S NAME wes ode 14. AUMES Fee AAD: 
CO kaeles Spar ren | Jute Zs Law 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. eomtn7LOA. Address 
(Yes, no, or yrtkown) | (If yes Give war or dates of service) 


f) — LOE a tt) ALE. fine 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 INTERVAL Janne 
PART |. DEATH WAS CAUSED BY: od 
IMMEDIATE CAUSE (2), eine 
DUE TO 3) 

ae aiiene If any, which () ( iN Jive 2whe 
gave rise to Immediate DUE To 

cause (a), stating the ? 

underlying cause last. (0) Ch VYonu ‘L u ‘ 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Dathaee 18. WAS AUTOPSY 


ves] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTII EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. ig at work at work I 
21. I certlfy that (1) (this hospit 
saw the deceased ative pn. 19__( G and that de’th occurred war from the causes and pn the date stated above. 


2a. SIGNATURE 22, DATE SIGNED 
Cunt i M.D. ae PAYS Fol 

22¢. PHYSICIAN’S 22d. ADI 

nhcitee | sev ect, Led and 


MEDICAL CERTIFICATION 


23a. Mat eee | 23b. 23c. NAME OF CEMETERY OR-GREMATORY 23d. UL won le kg or county) (State) 
ec! 
B ¥ Z Lpl Lh Le Le vw. Wet Khe 2p. 


25a. REC'D BY REGISTRAR | 25b. TERISTRARS his BY 
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ig7ve N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, poo 


CERTIFICATE OF DEATH MOE 


a Lae val DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: iit before admission) 
a. 


Ks : a, SJATE b. COUNTY ‘ 
B ) ; . ) 
\Y/Co O47 10D. MARYLAND gee MALLMAAA 
b. CITY OR TOWN (if outside cor ee limits, c. LENGTH OF STAY IN 1b c. CITY OR TO (If outside corporate limits, write RURAL and give nearest town) 


papers. Pages 1 and 2 


££ & 
aS 
uo s 
£2 
1 
poy write and gh nearest town) / 
Bee ae 
g BES | SAS Dz SPLISLL LY Sete 
@ = 38a og. NAME OF HOSPITAL OR INSTITUTION Gf not in hospital, glve street addvess) || dy STREET AOORESS @ 1S RESIOENCE 
FS =e . 
& S858) VeuiwsulpA CCWE7 GL Lad CREEL A Koga, vet lnc) 
& Seer 3c 3. NAME OF ra jonth 0a Year 
= 23 = ft Bele First Middle bast 4. DATE ies y 
= e8¢ (Type or print) iC Ve) LL ASA Ww DEATH sre Ly es 19 CS 
3g Ses 5, SEX 6. COLOR OR RACE RRIEO [~] NEVER MARRIEO ATE 4 BIRTH 9. AGE (in nas asp coe 
ona mnths: i 
8 Eeg WE LE. WA ITE \ noone 5 ares 6b. yrs. ihe | 
Se 10a, USUAL OCCUPATION (Give kindof work done | 10b. KINO OF BUSINESS OR oe pee. ‘County & State, or foreign ae 12. CITIZEN OF WHAT 
PA OT during most of working life, even If retired) INOUSTRY sf WL) 
Bas 
on 26 
= Sa 13. FATHER’S NAME ‘i 
rs So = 
= oe. 
= 28s Wiese , i 
ae Sats 15. GLAU Ss TNU.S. ARMEO FORCES? Ph SOCIAL SECURITY NO. | 12, INFORMANT ~_Aaaress 
s £25 Se No, or unkown) jem 2 lew eo é * 
Ss wee 2, on Zee E3 A fol 
3 os 
- eo3 18. woe OF DEATH [Entor only one cause per line for (a), (b), and (c).1 ta INTERVAL BETWEEN ¢ 
2 = ey /ANO OEATH, 
S.27e2§ PART |. OEATH WAS CAUSEO BY: ( ive Lo ta ZA " 
eS—585 IMMEDIATE CAUSE (a). r. 32 
8 5 a Lr 
52 gas 16H 9 OUE TO & : ; 
a fe ; 3 ; 
ge Conditions, If any, which rent 5 Z 
3 sa gave rise to Immediate ©) 
se cause (a), stating the QUE TO 
ze underlying cause last. Ge 7 
St ‘ PART 1. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) [18. WAS AUTOFSY 
zs g's | 
x] 


FORMEO? 
Yes [] no ff 
20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


OR CONTRIBUTING [7] CAUSE OF OI 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


Hour a.m. While — Not While 
p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


After this certificate has been si; 


should be filed with the State Dept. of Health prior to buri 
MEDICAL CERTIFICATION 


roi) that (I) (we) last 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hos; 


S saw the deceased alive on. 19 és4>, and that death occurred al , from the causes and on the date stated above. 
a a 22a. SIGNATURE 22b. Bye yj 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIAN 


~ FOR STATE 10712 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPAg 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. STATE b, COUNTY 
Ee he Wicomico wena || Maryland Worcester 
esa 5s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
geez Es write RURAL and give nearest town) 
gfe Ss. Salisbury 17 days Pocomoke City 23-2 
@: ie) B82 d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e 16 RESIDENCE 
4 2 a . 
see $2 /|_Peninsula General Hospital llth Street ies nok 
sz.. “2 3. NAME OF First Middie Last 4 DATE Month Cay ‘Year 
Paz =e (Type or print) RALPH STEWART MATHIAS, srl DEATH July 9 19 66 
pa £2 5. SEX 6. COLOR OR RACE | 7, MARRIED fy] NEV 8, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNOER 24 HRS. 
3 AS =e ° as Bop rsieg a ir esa jay) Months | Days | Hours | Min. 
Ea ve Male White wiboweD [] pivorced{]| June 22, 1903 | 
2°65 BE 102, USUAL OCCUPATION (Give kind of work done | 10B. KING OF BUSINESS OR Th. BIRTHPLACE State or i ry 12. in OF WHAT 
2 F during most of working life, even If retired) 
£5 um Salesman eat Products Virginia S.A. 
bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 53 oz John Stewart Mathias Emma Scott 
Se 0 
eet = 5, WASOEDEASED Fad U's. ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT MiPBoOcomoke City F 
£52 No -- 13-05-6616 |Mrs Iola Hill Mathias, Maryland 
18. CAUSE OF DEATH [Enter only one cause pons pate line for (a), (b), wy 1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: ONSET ANO CEATH 
IMMEOIATE CAUSE (a). 


LAZY 


re Rh ae = pa ae a pene KE pod cnt es ima 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


used as a burial-transit permit. Fi 
to burial, cremation, or removal 


& | PART 1, OTHER SIGNIFICANT CONDITIONS CON TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY 

Z "aac Co 
a yes [] No R} 
© | | 20a, EXWERNAL CAUSE WAS 20b. DESCRIBE WOW INJURY OCCURRED. (Enter nature of injurytn Part | or Part II of Item 18.) 

| PRIMARY 98 or CONTRIBUTING C] 

& | CAUSE OF DEATH. 

3 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e, PLACE OF INJURY (Home, farm,| 208. (Gi 

a o , Street, office bldg., etc.) 

a 

= 


town) (County) deaf 
ur y . 
gz! 72/96 4 at work[_] at work aretha 


21.1 any that | took charge of the remains described above, held an faheety LJ, Inspection [_], Inquiry 
death resulted from: Natural causes 


While Not While 


» and In my opinion 
Accident Dx4 Suicide [[], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


the certificate, writing the word “pending” in pe 


director. Page 4 should be forwarded to the Chief Medical Examine 


TO DEPUTY MEOICAL EXAMINER: This certificate should be executed wi 
of Health or its designated agent, prior 


TO FUNERAL OIRECTOR: Page 3 should be 


3 

= 

3 
gee Sokarae mip, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
Nes DEPUTY MEDICAL EXAMINER px 
_ EXAMINER'S Lim Ce 
= 3 yh, NAME (Type) TAs a4 Address (Street, city, town, or county) at G 
83's 23a. “BURIAL, CREMATION, “Zap, Ponte THEREOF 3c, NAME OF TEneTeny ROR Zad. LOCATION (City, town or county) Gtate) 
2c city) 
See MEE” 7-11-1966 | Fairview Lawn Onancock, Virginia 


RAL, DIRECTOR ADORESS ibd REC'O BY REGISTRAR | 25b. RESISTRAR'S SIGNATURE 


a, 
a ld : ‘ "_Pocomoke City, Maj pate JUL Lael _f False adgte. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 201 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE, 10712 MEDICAL EXAMINER'S CERTIFICATE OF DEATH [0700 
HEALTH D PTS, [piace oF veamn 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY 0. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside corporote limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RUBQL jive pearest tawn) ) 
Bait isbury Salisbury 1g y 
d. NAME eT maker bo na give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ehu r 1G. 


ON A FARM? 
213 A Davis Street 


t 
th. 


yes [_] No 


NAME OF First md lost 4. DATE Month Doy Year 


tipo pin) ROBERT MATTHEWS | bam JULY 14 166 


S. SEX 6 COLOR OR RACE 7. MARRIED [7] a ar IED ip. 8. DATE OF BIRTH ts 9. at {in yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
¢ 


Male White wioowed [7] 0 O| May 5/1956 freon 


yrs. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Stote or foreign 16 12. CITIZEN OF WHAT 


‘Séhoot “thita”™” YNone Salisbury, Maryland ve A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unk Virginia D.Moore 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ddr 
Hero union) (If yes give wor or dotes of service] None othe ( Same as #2 an #14) 


18. CAUSE OF DEATH (Enter only one couse per line for (o), {b), ond (c).) INTERYAL BETWEEN 
PART |. DEATH WAS CAUSED BY: H ONSEP AN 


> cy IMMEDIATE CAUSE (0) ~~ 
CIE Pia DUE TO 
Conditions, if ony, which gove (b) 


tise 10 immediote couse (0), 
stoting the underlying couse DUE TO 
i ae (a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WAS AUTOPSY 


PERFORMED? 
20b. DESCRIBE HOW INJURY OCCURRED. (Epter noture af injury a gotta of item 8.) 
2 ? 
CAUSE OF DEATH, a 


yes [_] No [X) 
i 
20c. TIME OE INUURY Month, Doy, Year 70d. THIURY OCCURRED | 20e. PLACE OF PYARY (Home, form, | 20. {City oF town) (County) (Stote) 


wii a Not While vd Se omer str re office es pa sre Wicomico Count 5 Ma. 


civ Cd of work 
ala ‘erty that | took charge of the remains described abave, held an ae C1. tnspection FX}, Inquiry (XJ. and in my opinion 
death result : Natural causes (], Accident [47 Suicide [1], Homicide LL, Undetermined manner oO 
CHIEF MEDICAL EXAMINER [C] 
SeNAT Mp. ASSISTANT MEDICAL EXAMINER [_] 
rxafiners>e ebarl LeRoyer DEPUTY MEDICAL EXAMINER EX) 
NAME trel09 Camden Ave.Sdlisbury, Mary Lares (sie, ciy,town,or oun) July! G /1966 


Bo. ila ieee 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Gebre Cj Mg owt om 9.68 ) {Stote) 
Bupiey ul 66 Hebron Cemeter ool 3 


24. FUNERAL DIRECTOR ADDRESS. 20. es BY REGISTRAR 2Sb. REGISTRAR'S ian 


verses) | HOLLOWAY & COMPANY SALISBURY, MARYLAND Jon JUL 18 49 


24 haurs after death e delay is 


in Item 18. Give Pages 1, 2, and 3 to 
er's Office alang with farm PM3. Page 


Exam) 


MEDICAL CERTIFICATION 


= 
= 
= 
3 
Fa 
a 
ES 
s 
oa 
© 
= 
= 
z 
a 
3 
2 
3 
Fa 
& 
8 
3 
= 
ir 
E 
S 
a 
Oo 
2 
2 
3 
5 
a 
° 
8 
- 
8 
3 
o 
3 
=z 
5 
8 
2 
a 
- 
2 
& 
s 
(-s 


22. DATE SIGNED 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medica 
Health ar its designated agent, priar ta burial, cremation, ar removal, and in any event within 72 hours after 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the word “pending’ 
TO FUNERAL DIRECTOR: 


TO DEPUTY oe. EXAMINER: This certificate should be executed 


= MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
" 
FOR STA 4¢ 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10706 
HEALTH DEPT. T. PLACE Nahi - 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
fe <x 0. COUNTY 4 o. STATE b. COUNTY 
2% te Wicomico MARYLAND Maryland Wicomico 
aa 3 b. CITY. oN (If outside corporote ets t. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
ec write ive, negrest town| 
£2 Salisbury Salisbury 5 des 
ey be d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Eales 
acy, if 
$ 223/t DOA Peninsula General Hospital 726 Delaware Ave. ves_(J vo Og 
Se 8x THAME OF Fist Middle Tost © pare Month Dey Yeor 
= os (Type or print) JANET MENSON DEATH 7-17-66 9 
6 S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED &) 8. DATE OF BIRTH 9 ra fear IFUNDER 1 YEAR_| (F UNDER ae 
ES Female AA wipowed C] pivorced []{ April, 1966 aE a me 
— 100, USUAL OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Stote gr foreign country) 12. CITIZEN OF WHAT 
2 during most of working | eve freed) INDUSTRY COUNTRY? 
= ‘an 


13. FATHER'S NAME 


Isaac Menson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Janet Burris 
17, INFORMANT 


Address 


(Ves, no, or unknown) |(If yes give wor or dotes of service 


INTERVAL BETWEEN 


ae ab DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


PART |. DEATH WAS. CAUSED BY ‘c “1 
sats IMMEDIATE CAUSE (o) _ASDhyxia. 
, DUE TO 


Conditions: if onyawhih:gave 6) aaa aba Vomitus 


rise to immediote couse (0), bib 


a the underlying couse ‘A (Sudden death in infancy) 
= | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT WOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) ea AUTOPSY 
5 yes EX] No [_] 
= me: NE TRIRAG = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
© | cause OF DEATH Found not breathing in crib. 
S| 20. TIME OF WURY Month, Doy, Yeor Wd. INJURY OCCURRED] 20e. PLACE oF INJURY (Home, fom, 20f. (City or town) (County) (Stote) 
=| 6 see’. TAD =G6 |) areorcl) Srvon 6d Ou’ home“! Salisb Wicomico, Md 


21. | certify thot [soak charge of the remains described above, held an Autapsy [A], _Inspection [¥}, _ Inquiry [4 and in my opinian 
ff ses [_], Accident [XJ], Suicide [], Homicide _], Undetermined monner (] 


CHIEF MEDICAL EXAMINER [_] 


sea Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
‘crs barl Lb. Royer, 6 DEPUTY MEDICAL EXAMINER 
Wane (yee) 1409 Camden Ave., Salisbury, Md. Address (Street, ity, town, or county) July 21, 1966 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Pag 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File poges land 


Health or its designated ogent, prior to buriol, cremation, or removal, ond in any eve 


necessory, pleose execute the certificote, writing the word “pending” in pen 


230. BURIAL, CREMATION, 23b, DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL Specif 
NY 43 mi z re OO) £E,. AacAkd 
QR 24. FUNERAL DIRECTOR p ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. RI ‘AR'S SIGNATU| 
VR AI5ME (5) | 
6M Va ¢ | ~~ Pa pa jit ZH on JUL 2 q 196 


6b — = i‘, = 


il bal — >. eee a —— 


MARYLAND STATE DEPARTMENT OF HEALTH 


: 


Ena, MILLS APPEL AAR- aa 


18. CAUSE DF DEATH [Enter only one cause , (b), ia {(©).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSELAND DEATH 
| IMMEDIATE CAUSE (a): 


> M DIVISION Lg STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e uly 7 CERTIFICATE OF DEATH Siiviiv 
= &\s 
& gen 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
— Seas a. CDUNTY Ma Pi » b. COUNTY 
s, £32 IcomMica MARYLAND Age LA VD we (CoWsred 
= ae b. CITY OR TOWN (if outside cor; porate limits, c. LENGTH DF STAY iN 1b || c. CITY OR TDWN (if a corporate limits, write RURAL and give nearest town) 
2 BE g write RURAL and give nearest town) EZ 72, R. c 
: B £.8 Ss o \ is bur D 4- a 
2 3 on d. NAME OF aN INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
a = am ¢. : A DN A FARM? 
= oe’ “Leuinsala General bhosertal BAZAR EI _| ves woh 
= 3S s = 3. lls, rin First Middle Last | 4, pee Month Day Year 
= 2524 . — 
= Bee | tnt AV yd £//zAbe7H N\\\\s Bean 2719 bb 
B Soe 3. SEX 6. CDLDR DR’RACE | 7. MARRIED [X] NEVER MARRIED [_]| ® DATE OF BIRTH 9. AGE (In years |(RUNDER 1 YEAR|IF UNDER 24 HRS, 
Baie ; al yj VA birthday) |'Wonths | Days | Hours | Min. 
8 Bee bite | wows oworcen | /—/O- /F 96 Tig se | 
os 1Da. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
& 230 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 sit a, ~— DELAW ARE USA 
3 = 3S 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 3 - 3 . ” Z 
S222 |FBEVEZER WHITE PoSA A, BAIRDK 
o 2 = 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. j 17. INFDRMANT Address 
S220 bee! pee wegen 
S cf 
= 
a 
= 
2 
Ss 


-trarisit® permit. Then pl 


E23 DUE To 

ges A 
ZE2a55 Cenditions, If any, which 
3 = soo gave rise to Immediate ©) 
Ss Sy te cause (a), stating the DUE TO 
egss5 ; 
5 295 
att tae S HBUTNOVRELATED TO THE TERJAINALBISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTDPSY 
2. 288 : PERFORMED? 
E5578 4/8 ves [] ND, 
#2 Be Pe 204, ACCIDENT WASZINDERLYING FT INJURY DCCURRED. (Enter nature of InjuryAh Part | or Part 11 of Item 18.) r 
=a tvs 
$3 82a Fy (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B 
= 2 288 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED eee PERE ee IuRy (Home, fara 20f. (City or town) (County) (State) 
a eee S - While -— Not While CASA edad halle 
ary eels = at_work at work 
B38 722 om C/G 19 19@ that (0) (we) last 
Beest 9 oe $ 
ES Ses 19 nd that Geath occurred at =2M, fromthe causes and on the date stated above. 
baa es er ke ae 22, DATE SIGNED 

a NDIN ED. Al 1 rg 

Sees 7 : mp. PHYS. C)_pinector C) pays. (| 7-2 7-2 
Sens / PHYSICIAN'S 22d. ADDRESS 
= = & 52 | E (Type) 
of j = 245 = = = — 
EeELS. [ze Wissel 2b, DATE THEREOF \*6 NAME OF CEMETERY OR-GREMATORY- 23d. LOCATION (City, 3 or iz oe 
e% obs specify) 
2s 7-36-66 \ST STEP EMS |\DELYA 


Sia 24. 4 v Kode ADDRESS REC’D BY 9 196 6 REGISJRAR’S SIGNATURE 
=, iy torah Libpior da Vue Wh 29. 1966 a 
20M 1/65 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


H—— 1(M 


FOR STATE ¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10708 
HEALTH DEPT. [7 place oF ocatn 7. USUAL RESIDENCE (Where deceosed lived, i institution. Residence before odmission) 
Ape tain o, COUNTY o, STATE b. COUNTY 
% 3 Wicomico MARYLAND Maryland Wicomico 
££ = B-CIY OR TOWN (oui compari Tn, © LENGTH OF STAY IN Ib |] CITY OR TOWN (If outside corporote mits, wiite RURAL ond give neorest town) 
aso aE write nd.giye negrest town 
2 5 Satisbury Hebron KRMKAXX Box#457 72 -/ 
ae &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS «RETIN 
a 7 
5B 23/0 Pen.Gen.Hospital Walnut Street ves [] No 
2 8 - NAME OF First Middle Tost «Date Month Dey Year 
= Oe {Type or print) FRANKLIN WILSON MILLS DEATH JULY 17th 1» 66 
e = 5 SEX 6 COLOR OR RACE | 7, MARRIED [3X] _ NEVER MARRIED B. DATE OF BIRTH 9. AGE {in yeors TF UNDER 74 HRS 
2 pe u : lp ation) wonths | Doys Min 
Sa Male White wipowed [] DIVORCED Se t.19/1918 yrs 
RS a T0o, USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR 1, BIRTHPLACE (Stote or foreign country) 72. CINIZEN OF WHAT 
during BAe working lite, even if retired) INDUSTRY any’ 
Lectriehan lectrical Delaware A 


13. FATHER'S NAME 
Talbot Mills 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{¥es, no, or unknown} [{lf yes give wor or dates of service 

=O7= 
1B. CAUSE OF DEATH (Enter only one couse per line,for (0), (b), and (q) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


14. MOTHER'S MAIDEN NAME 

la Kenner 

Wadora H.Mille(Wite) Box#f457 
ron, _M 


INTERVAL BETWEEN 
ONSET AND DEATH 


INFOR 
I'B e 


Yy ) DUE 10 
Conditions, if ony, which gove (b) 
tise to immediote couse {0}, 
stoting the underlying couse Be. 
ist epee @ 


Page 3 should be used os o buriol-transit permit. File po 
Heolth or its designated ogent, prior to buriol, cremation, ar remaval, ond in any event within 72 hours after death 


Necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner’ 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours after deoth. If S delay is 


cx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART Ifo} 19. WAS AUTOPSY 
ale vs] no 
& | 200. ‘EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY CI or CONTRIBUTING C3 
¥ SS | CAUSE OF DEATH. 
= S [20.. TIME OF INURY Honth, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF TRY (Home, form, | 20f. (City or town) (County) [Sfote) 
= f=] jour o.m. While Not While foctory, street, office bldg., etc.) 
Ee = m 9 atwork L} otwork (] 
Se 2h. U certify that | toak charge of the remains described above, held an Autapsy [_], Inspectian [_], Inquiry [_], and in my opinion 
ae death resulted fram: — Naturol $ Accident Suicide |_], Homicide Undetermined manner 
35 F : 
ce aan CHIEF MEDICAL EXAMINER [_} 
3a K Le. ASSISTANT MEDICAL EXAMINER [_] 22, ORTE SONG, 
= SIGNATURE MD. x 6é 
2 ' DEPUTY MEDICAL EXAMINER [2% 4 he 
Dw oN EXAMINE! cme r 
ees A|_ [name Philip A. Insley-Salisbury , MG.’ Addiess (street, iy, town, or county) < 
em 230. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
no ‘ 
2 Ps lly 20/66 Hebron Cemete Hebron, Maryland 
24, FUNERAL OIRECTOR ‘AODRESS 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VR AISME 
ouives NY] HOLLOWAY & COMPANY SALISBURY,MARYLAND | or JUL 22 1966 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Leahy 


he Oe 1071 CERTIFICATE OF DEATH 
228 1. Ae a L§ ' 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 
= 7 a. STATE b. COUNTY i | 
278 Ww leg Mico MARYLAND: Maryland Somerset 
o if outside corporate limits, Fi , 
~o b. CITY OR TOWN (if outsidi P ite limits c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) Z ? 
ere S 4 days Crisfiela ae: 
ulin d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) }| d. STREET ADDRESS e. IS RESIDENCE 
2a ON A FARM? 
eS C 214 W. Mai 
ees ° Peninsula General as 14 W. Main St. ves] noLat 
ergs 3. NAME DF 
2 # = Beebe First iddle Last 4. DATE Month Day Year 
e8e (Type or print) James Lee S12 oa DEATH 19 é 
Ses 3 "a | 6. wht (OR RACE | 7, MARRIED ["] NEVER MARRIED [24 | 8. DATE OF BIRTH ae AGE (hive | LEUNDER 1 YEAR PUNE Say 
F=f st Biri Months | Days | Hours | Min. 
Bee whit WIDOWED [-] pivorceo[]| June 3, 1940 26 yrs. | : | 
“= 10a. Jofe (Give cea uare 10b. KIND OF BUSINESS OR Al. BIRTHPLACE (Ci & Stal ft 12. CITIZEN OF WHAT 
Ss ee ayong most of working life, even If retired) INDUSTRY oot Eacteemuere ty) COUNTRY? 
88s one one Crisfield, Md. 
ze 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ee James E, Mister Floris Landon 
te 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
-es (Yes, no, of unkown) | (If yes poeunast ailssef service) % z 
ge No None None Mrs. Floris Mister, Same as 2. 1bed 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1__ Peas BETWEEN 
& PART |. DEATH WAS CAUSED BY: ‘ et op o 
s§ IMMEDIATE CAUSE (a) Vaccliae ec let 


y 


suenictl If ae which i pel B lela fy Lhephurpat, Pail ae WE 


gave rise to immediate ne = 5 
cause (a), stating the 3 

underlying cause last. (©) Dé FICC EL * 
“PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] no] 


| 20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
19 at work [_] at work 


21. | vertlly that (1) (this hospital) attendgd the decea a from. 
saw the ased alive on. 19 “_4, and that death Occurfed F 
22a. SIBNAT! \ 


AA EG crc jut wo, ARTENOING 


MED. 
bieector 1 PRVs, Fol 
le: ADDRESS 


Salisbury, Md, 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


, 194%, that () (we) last 


M, from thé causes and on the date stated above. 
22b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


c. PHYSICIAN'S 
NAME (Type) 


William D. Gfay 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


23a. E Se ate | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify, 3 i 
®& Burial 7/27/66 Crisfield Cemetery \ Crisfield, Md. 
24. FUNERAL DIRECTOR ADDRESS 


pe 25a. REC'D BY REGISTRAR | 25b. RERISIRAR'S SIGNATHRE 
was \Q| Bradshaw & Sons, Crisfield, Md. ore AUG 3 1966 \ cane) te 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HARNTAN 


10 (17 CERTIFICATE O ATH 
T. PLACE OF DEATH ttena7 Pate st ESIDENGE (Where deceaned lived I institution: Residenee ‘before admissjon) 
a. COUNTY b. COUNTY, 
iComs1 Co MARYLAND T 


b. CITY OR TOWN (if outside cor, ear limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nea nearest eo 


AS URAL and give nearest town) 


Iva street address) 


s Wenena ? 

24. OF HOSPITAL OnSTTUTION (if not In hospital, d. STREET AOORESS 6. IS RESIOENCE 
ON A FARM? 

ennsyla General ves[_]_ nol) 


3. NAME OF First idle Last 4. OATE Month 17 Year 
DECEASED 
(iype or print) _Thel Ma (Nis Ze fr | bem uf, 19 66 


y please remove carbon papers. Pages 1 and 
al, and in any event, within 72 hours after dea 


3. SEX LOR OR RACE | 7. MARRIEO [-] NEVER MARRIED [7] | 8 DATE OF BIRTH 3. AOE (in Years aria IF UNDER 24 HRS. 
a ith day) Months | Oays | Hours | Min. 
ema | @ [NEG W1OOWEO [3] oivorceo [7] ay 
10a, USUAL OCCUPATION Uh kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or “i country), | 12. ah F o 
url a of working life, ng If retired) INGUSTRY > 
£ ef Ws . 0 . 
RS eh 14, MOTHER’S MAIDEN NAME 


“" “geal 
; 
axles Din, Ay ! On eS 
15. WAS DECEASEOEVER IN U.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT is 


aon 


3 (Yes, no, or unkown) rhage ae “3 / "| d 
a8 lervin Mister Jrea/) /Sland M4, 
~ 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).3 bi eRe) 
2 PART I, OEATH WAS CAUSED BY: 

ss ; IMMEDIATE CAUSE (2) Cere bra | “throm hos¢s 


OUE TO 


Cenditions, If any, which wm Cevre hyo { Ar te rosa leros cS 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


PART It. OTHER SICNIFICANT CONOITIONS CONTRIBUTINC TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITIONCIVEN INPART 1{a) | 19. Pie 


ves[] nofq 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part 1 or Part {1 of ttem 18.) 


20a. ACCIOENT WAS oeO ING 
OR CONTRIBUTING [} CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
while oO Not Worler a 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


19 at work at work 
21. 1 certify that (1) (thé 1) attended the oo d from. 
L 


State Dept. of Health prior to burial 


MEDICAL CERTIFICATION 


2_, 19) 19 that (I) de) last 


leath_otcurred A iran je Causes a tetas pen above. 


( ATTENDING D. STAFF 
‘MD. there O PHYS. ol Dejied 66 
ie ADORESS 


age 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending.physician and completely filled in by the funeral 


should be filed with the 


a 2c. PHYSICIAN'S 
5 4 NAME (PEL AS c Hic, jes Prine Bla Roe d, Sa bsbury, Mid 
£3 |, BURIAL CREMATION,| 235, GATE THEREOF | 23c. “NAME OF CEMETERY OR CREMATORY LOCATION a town or pounty) tate) 

s N Pe ecity) 4 /) 4 G | SE. [Des / sale a 
Y “FUNERAL DIRECTOR ae ‘eon 25a, REC'D eee si, Sarabraas lh URE 
arte Z we WL 20 4 oon 


FOR : 
saat ney 


TO DEPUTY ee. EXAMINER: This certificate shauld be executed within 24 haurs after death 2... 


iner's Office alang with farm PM3. Page 
jages land 2 with the State Department af 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
Health ar its designated agent, prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be farwarded ta the Chief Medical 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH {071i 
iesad ATH T USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY , 0. STATE b. COUNTY 
Wicomico MARYLAND tA 
B. CHY OR TOWN (If outside carparate limits, T LENGTH OF STAY IN 1b] c CHV OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 


write RURAI res ive nearest tawn) 


d. NAME OF aie OR INSTITUTION (If nat in haspital, give street address) d. STREET ome @. IS RESIDENCE 
ON A FARM? } 


Peninsula General Hospital ves []_ xo 
3. NAME OF First Middle Last 4 BATE Manth Day Year 
DECEASED 
(iype or print) George A DEATH 
S. SEX 6. - OR RACE 7. MARRIED oO NEVER MARRIED 8. DATE OF BIRTH 9. ne In years 
st mee 
wioowe [7] pivorceo F]| 9ua26uh8 ¥ 
ia (sua it aa of wark dane T0b. KIND OF BUSINESS OR n LACE (State or fareign country) 72 CEN OF WHAT 
duriegpa US i evel red) INDUSTRY 
LELALJARE 


14, Mt SS MAIDEN NAME 


carta [ll VRRAY 


13. FATHER'S P 


Enris Mueeny 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, wee (" yes give war ar dates af service Z27-32- z/ 7 


Laas Mura, Pressice Pez. 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH (Enier anly ane cause per line for (a), (b), and (<)) 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
__ IMMEDIATE CAUSE (a) 


Canditians, if ony, which gave (b) Multiple fractures of pelvis and extremitie 


tise to immediate couse (0), 


stoting the underlying cause DUE TG 

ns. g 
zz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. He 
S ———— ? 
5 Yes no (] 
Ss 
= | 20a. EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 18.) 
& | PRIMARY or CONTRIBUTING C] 
of aL Found dead on roade 
Sf 20:. TINE OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 4] 20. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (ate) 
£ Hour a.m. While NotWhile — factory, street, office bldg., etc.) 

220° M G6 | atwark C1 “crwork BCI] Roads RE- 610 Whayleysville Wote Mde 


ond in my opinion 


21. V certify that | Took charge of the remains described obove, held on Autopsy [XJ], Inspection Inquiry FX 


death gate causes (J, Accident (J, Suicide (Cy Famicide CT, Tnceterni ned manner X] 


NAME Cpe 


Address (Street, city, tawn 


* CHIEF MEDICAL EXAMINE 
SNe wp, ASSISTANT meDicat Examiner [7] SIRO REE He Hee) 
EXAMINER'S Baw Le Royer, MeDe DEPUTY MEDICAL aa! 7=1666 


“is ey REYERYOOR CREMATORY 2a LOCATION (City or Town) Lo 6 va) 
Iq-66 | SO]. @edeces | ChaRRSUILLE KEM. 


WY) Ao pRES Wa: RECO WY RECSHAR TRE S STg RE 
Lig es Lb hf om JUL 20 1966 dd 


MARYLAND STATE DEPARTMENT OF HEALTH 
#. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
F 


OR STA EM} 1671 9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH iva 


HEALTH DEP¥—~ [7 piace of ofatn 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 1 Sed) o. STATE b. COUNTY 

Wicomico MARYLAND Maryland Worcester 
b. CITY OR TOWN (|f outside corporote fimits, « LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


write RURAL and give nearest tawn) R 
Salisb Qcean City 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS , Cy Eerie 
Peninsula General Hospital Pt, Road ves [] no C) 


- NAME OF First Middle Month Year 
IECEASED fF 
(Type or print) GEORGE WILKES MURRAY 7- 28-66 is 
5. SEX © COLOR OR RACE | 7. MARRIED XR] NEVER MARRIED [-)| 8 DATE OF BIRTH 9. AGE 5 yeors [_IFUNDER 1 YEAR_[ IF UNOER 24 HRS, 


: lospspigthdoy} [Months | Doys | Hours 
Male White wiooweo [7] pworcd []| Jury 2, t el ¥ 
100. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (hia or foreign country) 12. CITIZEN OF WHAT 
duringynost of working life, even if retired) ee Pua COUNTRY 2 

[\P to LAN T 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ose ru A, Mu OC LianaetM Data a 
Is. ae ARMED FORCES? 16. SOCIAL \ECURITY NO. V7 Nes, ( Address 
(Yes, na, or unknown) |(IF yes give wor ar dates of service| ; 


As sl Wee py =91-4) s Geog Ki, Mura 

CAUSE OF DEATH (Enter are ‘one couse be line for (0), (b}, ond Tai eee 

PART |. DEATH WAS CAUSED BY: TH 

IMMEDIATE CAUSE (o} Veda mid brain Woks 

2 DUE TO 
Conditions, if ony, which gove (b) 
rise to immediate couse (0), ies 
stoting the underlying couse 0 
lost. (9 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(0) 193 aS aulorey 


yes x] No (] 


2 with the State Department af 


Health ar its designated agent, prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


ice alang with farm PM3. Page 


) 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pog 


in Item 18. Give Pages |, 2, and 3 to 


cate, writing the ward “pending” in pen 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Part Il of item 1B.) 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town} (County} (Stote) 


Hour om. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork LJ otwork C1 


21. I certify that | took charge of the remains described above, held on Autopsy [A], _Inspection A], Inquiry (4, ond in my opinion 
death resulted frag? — Noturol causea[K], Accident (_], _ Suicide (_], Homicide (_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [[] 
ee mio. ASSISTANT MEOICAL EXAMINER [_] poe RAE SONED! 
pamnfee Earl L. Royer, DEPUTY MEDICAL EXAMINER July 29, 1966 
NAME (Type) 1,09 Camden Ave. Lisbury, Md. Address (Street, city, town, or county) 
qa, BURIAL, CREMATION, 3b. OATE THERFOF 73c. NAME OF CEMETERY OR-GRGMATORY 23d. LOCATION (City or Town) (County) (Stote} 


R yeew 7} ‘EG (3 Q errs HA p FRED GR Ax) / =e 


7A, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 2b. REGISTRAR’ SIGNATURE 
VEN ves” Burbage Funeral,Home, Berlin, Mde owe B66 , 
5 3 awe S, Te fi 


MEDICAL CERTIFICATION 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Exam 


5 may be retained far yaur files. 
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necessary, please execute the ce 


The law requires that the death certificate be executed within 24 hours after death. 4 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


ie f _ 
10729 CERTIFICATE OF DEATH 
BE 
7) fpt. E OF DEATH DENCE (Where deceased lived, if institution: Residence before o miss n 
PLACE OF DEAT 7. USUAL RESIDENCE (Where deceased lived, if Residence before od 

3 / . 
em acUNY Wicomico dati ° SIE Maryland b.COUNTY WH comico 
= 33 b. CTY. ory My outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 
= ite i tte 
Bes ee tg e cary 855 days Parsonsburg, Rt. 1 ae. 7 
7 s ~~ d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS 6. BREEN 
Bee 7/ |_Deer's Head State Hospital -- ves & wo 
SSS 3 NAME OF Fist Middle Last 4. DATE Manth Doy Year 
= OF 
S32 {Type oF print) ETHEL IRENE _—NIBLETT DEATH July 29 1966 
= = = S$. SEX 6. COLOR OR RACE 7. MARRIED. (B NEVER MARRIED Oo 8. DATE OF BIRTH 9 ing In years TFUNDER | YEAR_| IF UNDER 24 HRS. 
ESo W spetin Manths | Days } Hours [ Min. 
2ee is winowen 1] vivorceo [| 3-7-1893 d 
S: 2 = 10a. USUAL OCCUPATION (Gi kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote,, 17 country) 12. CITIZEN OF WHAT 
ae jurin tof warking lite, even if retire RY 

os during of yarking Ie, een reed) IDgSTEY Si Sako COUNTRY? 
5 e5 om rginia 
5 2 q 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

> 
saac Mitche Cynthia 

Fe 2 fe Ma are Be U.S. ARMED ree f 5 46. SOCIAL SECURITY NO. 17. INFORMA Address 

ES ves, gaan ves ele ces el serve 223~32-1596 Deer's Head State Hospital Records 

ES. Sos 

as 18. CAUSE OF DEATH (Enter only one cause per line for (0), (bj, ond (<)) TNTERVAL BETWEEN 

3 2 PART |. DEATH WAS CAUSED BY: s 

Se , IMMEDIATE CAUSE (0) itis 


x DUE TO 


Conditions, if ony, which gove ) Chronic cystitis 


2 

= 

2 

5 

b= 

S 

@ 

£ 

= 

A 

a 

255 d (0) 

.2Pa5 fise to immediate cause (0), 

ce = re stoting the underlying couse DUE TO 

ses lost, Fai ) 

8 3 St cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0) 19. on al 

= Se =] " 
22s ols Carcinoma of the cervix /7/X wes []_No 
25 = © | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 

ets & | OR CONTRIBUTING CI CAUSE OF DEATH 

Seo S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

‘gos Sim. TINE, OF INJURY Month, Day, Yer 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
ea = = Haur a.m. While Not While factary, street, office bldg., etc.) 

sas p.m. 19 atwork CL otwark CJ 

cage 21. U certify that (I) (this hospitol) ottended the deceased fram (26/6, 19 to (£29, 195, that (I) (we) last 
Be esmMs the deceosed alive on 19_66, and that death accurred at 32342, from couses and. on the date stated above. 
e ba ° aac A ae 22. DATE SIGNED 

Eom ; ho. ae ee Oe 1/29/66 

See | PPHYSICIAN'S Tid. ADDRESS : : 

= 3 “Nate(iyee) Carles H, Winnacott Deer's Head State Hospital, Salisbury,Md 
woo 

a Zen 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (State) 
= Bue i" pecify) 

ane. "| f=51=66 Springhill Memory Gds| Salisbury, Md 

Ge 


= 
= 


RF 


5: 


7h agp “DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR ‘2b. REG ’§ SIGNATURE : 
Charles W.Marvel, Delmar, Del. ome AUG 1966 setae a 


Ca) 


ind 2 


within 72 hours after death. 


jan and completely filled in by the funeral 


@ remove carbon papers. Pages 1 a 


id in any event, 


s\ 


ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 via OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ahiVAY 
AU EHR | 


CERTIFICATE OF DEATH 
1. PLAGE DF DERTH 7, USUAL RESIDENCE (Where deceased fired, If Institutions Residence before admissjon) 


8. STATE b. COUNTY 
1comicad MARYLAND Maryland Harford 
B. CITY OR TOWN (if outside corporate limits, —~] ¢. LENGTH GF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


i 
t 


RURAL end give nearest town) 
Ss Ls by, Ta 1 month Joppa ; ‘ 
i OF rosea OR Gerrarien Gf not in hospital, give street address) || d. STREET ADDRESS 8. TS RESIDENCE 
mms ula General Hospital] 1408 Philadelphia Road | ves an 
3. NAME DF Middle Tast @, DATE Month Day Year 
un jimi “p, = - ¢ ae 


ars41F UNDER 1 YEAR |IF UNDER 24 HRS, 
day) | Months | Days ]) Hours Min. 
yrs. 

‘AL. BIRTHPLACE (County & State, or foreign country) 


5. SEX 6. COLOR OR RACE | 7, ManRIED [-] NEVER MARRIED [_] | & MATE OF BIRTH 9. AGE i 


Fe ase Whe le WIDOWED fat Divorceo [_] Oct. 6, 1879 last pil 


10a. USUAL OCCUPATION fink (ce of workdone 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Housewife none Somerset Co., Md. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Oliver A. Johnson Harriette E. Townsend 


that the death certificate be executed within 24 hours after death. 
or removal, an 


director, page 3 should be detached for use as the burial-transit permit. TI 
f Health prior to burial, cremation, 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. o' 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ie unkown) ieee dates of service) 


16. SOCIAL SECURITY NO. 
none 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), an 
PART |. DEATH WAS CAUSED BY: Dr Cae He lt A Z. 
IMMEDIATE CAUSE (a). 
7 / DUE TO 
Cenditions, {f any, which ) 
gave rise to Immediate 
cause (a}, stating the DUE TO 
underlying cause fast, (©) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


17 INFORMANT adsress Joppa, Na 
Mrs. Harriette Smith, 1408 Philadelphia Rd. 


INTERVAL BETWEEN 
ONSET AND DI 


mae 


19, WAS AUTOPSY 
PERFORMED? 


ves{] no [A 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part I! of Item 18.) 
OR CONTRIBUTING {-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 


Hour 6.m, | While Not While 
p.m. 19 at worl | a 


20f. (City or town) 


20e. PLACE OF INJURY ome, farm, 
factory, street, bigg., etc.) 


MEDICAL CERTIFICATION 


saw w the deceased alive on 4nd on the date stated above, 
226. DATE SIGNED 


2a. SIGNATURE rer 
F .D. PHYS. binecror C) PAYS. f ols uly 6, 1966 
2e. mS A 22d, ADDRESS 
| Dw. Burlon mpd Salisbury, Md. 
Ba. weit oa Zab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (city, town or county) (State) 
July 9, 1966 Trinity lutheran Cemetery Joppa Harford Co., Md. 


24, FUNERAL DIRECTOR 25a, REC'D BY REGISTRAR] 25b. REGISJRAR'S SIGNATURE 
Howard K. McComas & Son, cin Md. peel ie. JUL 8 1966 f an ine 


aS 


sieian and completely filled in by the funeral 


lease remove carbon papers. Pages 1 a 
and in any event, vn 72 hours after fe 


The law requires that the death certificate be executed within 24 hours after death. 
rl mor, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte: 


d with the State Dept. of Health prior to burial, cremation, or 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be file 


VR AIS (4) ne) 


20M 1/65 


Ts 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ADE ist 


10799 CERTIFICATE OF DEATH Lidlo 
>| 1. 3 COUNTY, A . 2, USUAL HY) (Where deceased lived, If institution: Residence before admission) 
« a state 77) df.” COUNTY 
Wilems co MARYLAND mre LiComs1Co 
b. CITY OR TOWN (if outside corporate limits, c. iD TH-QF STAY IN 1b |] c. "s OR TOWN (If oufsige LM “Tims, write RURAL and peu nearest town) 


Splish = th: 


write Ne ‘and glve nearest town) 
aR tae OF Host tad ot RSTTUTON (not in ile? aive at address) 


d. STREET ADDRESS, oa RESIOENCE 

Peuwsils Leweeal Mospita| 166 Danks ves] wold 
3. NAME OF First Middle 4. aE Sil 27 Year 

DECEASED 

(Type or print} JAMES Zolun hd. LRkSY = DEATH 19 (AS 

5. SEX 6. COLOR OR RACE LBB 0 a mire ear} rome fear BS 

7. HARRTEC KC] NEVER mse é rd ind ivonths] bays | Hout altar 
white WI0oweD [] DivoRcED eA Eloy | 


12. ae OF WHAT 


. , f 


UAL 10 ae Lt of workdone| 10b. Ken wig era ‘Le he ye Lue & 16 or foreign aie 

appar we ; even If retired) ph Cor “pn Ps ‘O/ 

3. FATHER” O22 = py Cina AIDEN NAME 
nie “Pua Moker 


AB WAS Kahane 7 5 EA i MANT 


-Mes. VE Pee /- SEE-2 


. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Se Wii PoereN 
PART |. OEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a) MARAMOUL TENS se a 


QUE TO « - 4 
Cenditions, If any, which (b) C \Avts MALO oly stvcudiv & Quiver a Lica do Wde 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, {o} 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. MGS a] 
= ? 
é ves [} NO 
= 
= | 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18) 
& | OR CONTRIBUTING [) CAUSE OF Ol ‘ Inn ) 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
| 0c. TIME OF INJURY Month, Oay, Vear | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 2Of. (City or town) (Countyy (State) 
S 
= Hour a.m. Whit , factory, street, office bldg., etc.) 
S zi ite Not While 
= p.m. 19 at work oO at work 
21. | certify that (I) (this hospital) attended the deceased from___\~ Whol, to_A-2__, 19lh_, thf fe) last 
saw the deceased alive (cE eae eg SS a 19GG | and that death occurred az! “Au, from the causes and on the date stated above. 


22a. SIGNATURE 22b. OATE SIGNEO 


pie NS binecTor [1] PAYS, ol 1-27-66 


ab 7 Leal Canice. Splshy; 


C ype | isl, sot (City, town or county) tal Ad 


| Hae” 
ADDRESS 5a. al BY nT tg 25b. REGISTR: IGNATURE 
LR ora AUG. 1 1466 


G 


f Health prior to burial, cremation, or removal, and in any event, 


lrejattend 


director, page 3 should be detached for use as the burial-transi 


should be filed with the State Dept. of 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\ 


VR A15 (4) Q 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae or unkown) | (If yeg pive war or dates of service) 
aaa 


292-~18-8099 


18. CAUSE OF DEATH [Enter only one cause pi 


er Tine for (a), (b), and (c).] ay T INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). en oat E 
y f DUE TO 


Conditions, If any, which (by 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 


Lucy Powers, Rehoboth, Del. 


19. WAS AUTOPSY 
PERFORMED? 


yes[] no} 


» 

2 =e 2 CERTIFICATE OF DEATH 10716 

Ba se = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 

cages eae CY a, STATE b, COUNTY ig 

2 22 MARYLAND Delaware Sussex 

ry Fon b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

os BE 2 write RURAL and give nearest town) “ae - 

gosvs Salisbury Rehoboth eA 
©: 3 ee . NAME OF HOSPI OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS e, La 

=a 

© €ge¢9y| John B.Parsons Home For The Aged Bay Vista ves] no Gx 

s > _s/ 

= 2s5 3. pes First Middle Last 4, AB Month Day Year 

= 22 

ae ee ie ilu) POWERS DEATH J uly 22 19 66 

B 8e 5, SEX 6. COLOR OR 7. MARRIED [} NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in years | (F UNDER 1 YEAR|IF UNDER 24 HRS. 

a ae jast birthday) el Days | Hours Min. 

eS Female | White wipowe [3t___oivorceo(]| May 14,1888 yrs. 

= =~ 10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 

23 88 during most of working life, even If retired) INDUSTRY COUNTRY? 

Sees Home =----- Delaware 

3 go 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

= o 

ce Sf Ulysis Melson Eliza Carmine 

° oo 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 

a 

2 

s 

8 

2 

= 

$s 

'S 

oa 

2 

5 

iS 

= 


20a, ACCIDENT WAS UNDERLYING F. 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTII IEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m, 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


2Dd. INJURY OCCURRED | 206e. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
While Not While 1 
at work] at work i) 


‘2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


tp_LZ= 26 _, 1926, thay (we) last 
urred at_____M, from the causes and on the date stated above. 
22. DATE SIGNED 


tf 2 On, hs. Oe ie 3 | Tan 


ey ADDRESS. 


2c PHYSICIAN'S: 
NAME (Type) 


z 
js = DW ee, Sth 


23a, BURIAL, CREMATION, 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREM@SU ~] 23d. LOCATION (City, town or county) tate) 
REMOVAL (Specify) | MBB | i nf . 
Buria 
24._ FUNERAL DIRECTOR "ADDRESS 25a, REC'D BY REGISTRAR | 25 


Charles W.Marvel, Delmar, Del. 


5. SEX 6. COLDR OR RACE 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH 

a. M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
sv 16724 CERTIFICATE OF DEATH “ 
S23 L aati ie 2. USUAL RESIDENCE (Where deceased lived, ff Institution: Residence before admission) 
ay b. COUNTY 
28 ICamicg MARYLAND “HELA WARE SuSSFA V 
= 3 Ca b. ome DR TOWN (If outside cor; porate, limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN ae outside corporate limits, write RURAL and lve nearest town) 
Bee fe RURAL and give nearest town 
eva Lis far EFLLENOALE We = 
3 on d. NAME OF HOSPITAL Of INSTITUTION (if not In hospital, glvg street address) d. STREET ADDRESS @. TS RESIDENCE 
2s , a 

@ =Rs j fe vinsala Cewegal os pila ves(_]_no bet 
3s = 3. ner _ First oS f Last 4. DATE Month Day Year 
28 (ype or print) Alt Rk LAE Ses DEATH Wu 
Ss 
) 


7. MARRIED Thy ne ate 9. AGE (in yearé | FUNDER i YEAR |IF UNDER 24 HRS. 
E a ~ a ESL EVES MED ol last birthday) (Months | Oays | Hours | Min, 
Ao enmple ph ‘T & | wiwowen f=] —_oworceo C] ‘5 -37-/F 77 ma 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

x during most of working Jife, even If retired) INDUSTRY OUNTRY; 

2 §cHoolk /FACHE MARYLAND oe 

= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ; 

= WALTER P Mae CABE EL (za GE7H# Y COLL Ws 

= a WAS DECEASED EVER INU.S; ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

0, Oi yes far lates of i 

ba | arl- 24-3294 ELS(E Burnin SAlisbukk_ Md 

os 18. CAUSE DF DEATH [Enter only one cause.per line for (a), (b), apec).] on aes Ye ite 
aa PART |. DEATH WAS CAUSED BY: Chetet ; on aes ray j ees al 
5s ‘ IMMEDIATE CAUSE (a) 2 (G-LS en “ 
3 2 } F 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


pe 
Qo 
a 
«eS 
Be 
are 
a 
ew 
as 
oo 
ae 
gs 
ar 
2 Ess QUE TO a 
£055 Cenditlons, If any, which 0) } , bi 
a ‘eae gave rise to Immediate 
2 22- cause (a), stating the ( DUE TO , 
S pone underlying cause last. sOeN Seto. £. we) 4 Used te.) , 
Z=en5 & | PARTI. OTHER ST BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN at a 19. W ay 
os = 
secs {és ) g ves [Ey NO a 
Beez = | 20a, ACCIDENT Was UNDERLYING 206. DESORIBE HOW ata OCCURRED. mate Rature of injury In Part | or Part 1 of item 18.) 
tus & | OR CONTRIBUTING [) CAUSE OF DEATH 
$82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
@ £28 2 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
STS e a Hour a.m, While — Not White factory, street, office bldg., etc.) 
= £23 = 2 at work L_] at work 
Btze that (I) (we) last 
fe se y 
£255 he datg stated above. 
ee JATE SJGNED 
BEev ATTENDING Af MED. STAFF 
Pee .D.__ PHYS. [A ey 
= r ae  RANSIcran’s 22d. ADDRES: 
78 | ype) . 
<B5s | dical Crh 
2 zee 23a. oul 23p. DATE THEREOF | 23¢c. NAME -OF CEMETERY OR CREMATORY | 23d. LOCATION (city, = ae (State 
o a pec 
e Dat ht NBPDL EE Lies MilFoe yp, CEL 
24. Adak IRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


1/65 


was | HOLLOWAY & COMPANY SALISBURY, MARYLAND] ye JUL 1 1 awn 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=) 


4, 

ox 4 CERTIFICATE OF DEATH 10718 
oe ut 
3 ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 2e=5 0. COUNTY a. STATE b. COUNTY 
s = S35 Wicomice MARYLAND 
& 2 ss b. CITY OR TOWN (if autside carparate limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN (If cutside corparate limits, write RURAL and give neorest town) 

a eer write RURAL and give nearest tawn) me 
5 22 Salisbu ince 16 alisburs ft. / 
£ ees d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
= a Po ON A FARM? 

~27an i 

< 282 0/| Pine B WA Proc 695 Fitzwate — vs No Gy 
=) se 3. IAMEGe First Middle last 4. DATE Manth Day Year 
ages (Type ar print) Arth es Pru DEATH mares 9 
= Ee $ S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED (| 8. DATE OF BIRTH 2. ig pei a if Ff UNDER YEAR FUNDER Hi RS. 
me” is jast birthday) janths | Doys | Hours in. 
$ 5s: | Mate | Coiored woof] nvm MlMar.24, 1900| 66m ||” | | 

w gfe 10a. USUAL OCCUPATION (Give kind af wark dane 1Ob. KIND OF*BUSIME 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 

ty 

ee es dur mies warking life, even if retired) INDUSTRY COUNTRY? 
2 Ses aborer Georgia A 
2 was 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £ce 

s 32 Bud Pruitt 
£ 3 Address 


(Yes, re a unknown) |(If yes give war ar dotes of service: 


7S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
orld W, Il 256-09- 


2 ae OF DEATH (Enter only one cause per line for (a), ey and (¢).) ee BETWEEN 


is 

3 

oa. 
a 

= 

3 


o 
S 
& 
3 
2 
ses 
25¢ 
cogs 
2 £52 PART |. DEATH WAS CAUSED BY: AND DEATH 
2Zex5s a” IMMEDIATE CAUSE (0) 
ea - 1S 1 DUE 10 
lots ie 
3 28 Eye Canditions, if ony, which gove (b) 
oe eS rise ta immediate couse (0), 
co 
ee See stating the underlying cause muETO 
25 325 DEES eS ee 0 
SP ees PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
ES Ege 3 an a PERFORMED? 
zS5e>8 Ole Pulmonary ube alosis ©¢ 2/ ves L] NO By 
ss es =z = Ee Te i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
Seets = ‘AUSE OF DEAT 
Fa 238 = & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Seuss S [20c. TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, ] 20. (City or town) (County) (Store) 
= 2 3 = £ Hour a while Nat Wile factory, street, affice bldg, etc.) 
st. Bas at wark CJ at wark 
Bi =37 a cantfy that #4) (this at attended the ae fomImly2)  _, 19 66, taIuly 26, 1966, that X) (we) last 
me gee saw the deceased alive on July 26 1966, and that fee eel accurred * Qs 4.44, fram causes and on the date stated abave. 
Sgocs gt SS ‘ A ATTENDING MED STAFF ge ea) 
ae CAAT otf mo. pays. _C)_pirecror pis. Cl] July 26,196 
se See Wc. PHYSICIAN'S Y Ziad. ADDRESS 
aea 
Beses NAME (Type) 
mee les SS and 
5 
S33z2 230. BURIAL, CREMATION, Bb, DATE "730. BURIAL CREMATION, | 23b. DATE THEREOF ‘| 2 NAME OF CEMETERY OR ay Pe Ly 23d. — as or Town) (County) (Store) 
SEELEY | CrMovi oss A ere peek. 
oco-’ Artes LE LE? 


% 
358 


vom ® RAL DIRECTOR / ADDRESS 2Sa. Ve Lo 'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
wee ye he Wt LU) ome AUG 3 1946 fCCorkey Geog 
bois 7 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


79 @ CERTIFICATE OF DEATH 10719 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o. COUNTY 


: STAT! b. CO! : 
Wicomico mevuno ||?“ Maryland “YiLcomico 


b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN 1b CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 


: ( 
peRUA sare town) 2 Hrs. Salisbury 43. 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 
Pen. Gen. Hospital 225 Shad Point Rd., 
. NAME OF First Middle Lost hs DATE 


2 


funeral 
‘an 
fer dgih. 


japers. Pages 


p 
y event, within 72 haurs a 


orien JOHN WILLIAM PRYOR Chea 7 
SEX 6. COLOR OR RACE | 7, MARRIED R MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
O Bg a) preteen 


Male te wiooweo pivorced &] | Auge27,1901 64 as said Maa Resa 


10a. USUAL OCCUPATION ene kind af work done | 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 


during mast of warking life, even if retired) « {NOUSTRY IUNTRY 2 
aman. oil Wanker Maryland oath. 


et. Se 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John B, Pryor Elia Hobbs 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(es, poor unknown) i yes give wor or dates at service] 1257 Ketan St. ’ 


eA, Mr. Wn. E. Pryor Chester, Pa. 


cian and campletely filled in by the 


lease _remave carban 


o) 


hen pl 


; TNFERVA 
PART |. DEATH WAS CAUSED BY: Yj J 7 f ° Py 
IMMEDIATE CAUSE (a) ACK “A CA 


Canditians, if any, which gave 
tise ta immediate cause (a), 
stoting the underlying cause 
fost pel acl a a 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) WE WAS ATES! 
yes] NO (] 


‘20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e PLACE OF INJURY (Hame, farm, | 20f. (city or town) (County) (State) 
Hour While Not While foctory, steget, office bldg. etc.) 
Birk at wark Oo 


Attended the decgtspd fram, y ee A 0 Yl , 1, that (I) (we) last 
fyfthe deceased aliys,an__f 19 S7@ and that geAth accurred atG 23/°M, frark Causes and an the date stated abave, 
NATUR TA 7b. DATE SIGNED 
{TENDING D. 
Ay Wy VQEZZ HD. PHYS biecror CI avs [I] 7-18-1966 
CPATSICIANS = fF 22d. ADDRESS 
name (Type) ( Dr, Earl Beardsley Salisbury, Maryland 
To. BURIAL CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) —_(Stote) 
Bua” 7/18/1966 Union Church Cemetery Wicomico County, Maryland 
24, FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ey, 
Yama Tt Baker) Salisbury, Maryland |,,, 2.0 19p6 (Chorley eo 
AL Feamornll Mord: 3 ae = 


e) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physi 


je 3 shauld be detached for use as the burial-transit permit. TI 


should be fied with the State Dept. of Health prior ta burial, crematian, ar removal, 
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TO FUNERAL DIRECTOR 


< 
3 
i 
2a 
= 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. “oy STREET, BALTIMORE 1, MARYLAND 


10727 coon CERTIFICATE 0 Lu del 


. PLACE DF DEATH y deceased lived, If Institution: Residence before admission) 
a. COUNTY | 


. i b. COU 
LCA Mle 6.0 MARYLAND WI 6 LA AL OM. MCAS EY 
b. CITY OR TOWN (if outside co: ipocme limits, c. LENGTH GF STAY IN 1b || c. CITY OR T (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and glve nearest town) 


Qalishur: Pears ee 7 oh 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Bauer 


Peminsuln Gevers/ Ue Spital 
- Bene or —~ First Middle . Last 4. Bere Month 
(Iype or print) PREC H a Ric pred Sol DEATH TG / 


3. SEX 6. COLOR OR RACE | 7, maRRIED [-] NEVER MARRIED[] | 8+ DATE OF BIRTH SAGE (in years Ene 
1s 


Male W WIDOWED fi] DIVORCED [-] Mak. ‘Mat VEGI ITA ys. 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR a BIRTHPLACE jounty ie. or forelgn country) ) 12. CITIZEN OF WHAT 
ae st of working life, even If retired) INDUSTRY COUNTRY? 


Z FRU yy NM] (a 1 


‘ = 
Af. AE Se@ie Sah 
13. FATHER NAME 14. MOTHER'S MAIDEN NAME 


NO REV (Liaw 2 Sok ThLaASN O.€ Fowns | ace 
15. TRE LECASES EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, ‘Wo fic ae 7 q- -54 . Ma.Ha € A t ~! v is Sein ly 


18. CAUSE OF DEATH [Enter only one cause per line for ), and (c).} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ; Se Age ir Mlb 

é IMMEDIATE CAUSE (2) Wk ~ ROY ele Ww bre 
! DUE TO 

Cenditions, If any; which () 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (©). 

“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUD ats 


Wwe FE Rte aye CRRe won ves [} NO 
206, ACCIDENT WAS UNDERLYING ("| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury th Part ¥ or Part IT of fem 16.) 

OR CONTRIBUTING [7] CAUSE OF TH 

{if EVTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. | While — Not While factory, street, office bldg., etc.) 


p.m. 19 at workL_] at work (1 


21. | certlfy that (J) (this hospital) attended the deceased from_& | 2 , 19S 8 that (1 (we) last 
saw the deceased alive 1s. aes. and that death occurred at Oe, from the causes and on the d date stated above, 


22a, SIGNATURE 22b. DATE SIGNED 
- ATTENDING — MED. pe 
“35 aN or See wp. PHYS) Bletoror CI) PHvs. Nt + ee 
226. PHYSICIAN'S 


22d. ADDRESS 
| NAME (Type) | 


ms 
op 


papers. Pages 1 and 2) 


in any event, within 72 hours after dea 


letely filled in by the funeral 


be executed within 24 hours after death. 
e@ remove carbon 


2) 
gpI 
Then pleas: 


t 


cremation, or removal 


hysician and compl 


1, and 


transit permit. 
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1 or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


REMOVAL ‘Svec}fy) 


Ly vy 
Q pe 24,4 emer DIRECTOR he Pa Iv f 2 EAN & 8 Gabe dl ie, REC'D rise a. REE! ISTRAR’S sore 
AA p eiiy MG wi Y 
wena INS) DATE SUL 18 { a f ee 


23a. BURIAL, Gee | 23b. RATE THEREOF 23c. NAME OF CEMETERY OR-CREMATORY— ie LOCATION (City, town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


{ 
Kk 


ayd 2 
th, 


ician and completely filled In by the funeral 
ase remove carbon papers. Page 
within 72 houts 


and in any event, 


= 
a= 
S25 
SEs 
os 
e2a.2 
223 
oe 
poe 
Bes 
as 
oye 
or _- 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s' 
director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE US i ora 


16723 CERTIFICATE OF DEATH 
1. PEATE: rt DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Wicomico wan a SMIE Maryland = "*"" ~ Wicomico 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Salisbury } } 


| 


b. CITY OR TOWN {if outside Sorpenat jimits, 


write Rua a ary town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. 1 RESIDENCE 
Pen.Gen.Hospital. R.D.#2 ves] no 
ER be ee First Middle Last 4. Bare Month Day Year 
(ype or print) VIRGINIA CAROLYN SHOCKLEY | peaTH JULY 4th 16 
5. SEX 6. COLOR OR RACE | 7, MARRIED Ps} NEVER MARRIED Oo 8. DATE OF BIRTH 9. ie Ww aa | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Female | White WIDOWED [-] pivorceo -]| Febe 23/1914 5 yrs, "OH" Pee | a 


ae AE MGEt Bt wireline | are niecot were gone 1Db. RD DE bUStiESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. OIE OF WHAT 
mp loyee-shir Wotorjeblcker bers sbury, Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Larry Collins Clara LeCates 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. . ad ea 
ve unkown) Winall a service) ge ee sbeesten E.Shockle ae Hu sband) 
* Lis parse Hs 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: > CHEE AD DENT 


IMMEDIATE CAUSE (2) tas. 


cot a i) Ela af fn 
g immedia DUE TO fa npiche biG. % Yulctebeé pili ( ove. 


cause (a), stating the 


underlying cause last. (c). 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY” 
= See 

é ves (no [] 
= 

iz | 202, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. White Not While factory, street, office bidg., etc.) 

2 

= p.m. 19 at work[_]} at work 


21. | certify that (I) {this hospital) attended the deceased fro Iyse to__7-/¥ __, 196% | that (1) (we) last 
saw the deceased alive on__2/# _—=—'19.4__ and that death eceurred &t~ ~~ _™, from the causes and on the date stated above, 


22a. SIGNATURE 22b. DATE SIGNED 


Stat... i). Litt. fi eae Woon 0 HAE colgurys. 5/1966 


22c. PHYSICIAN'S .. 22d. ADDRESS 


|“ Stedman Smith Salisbury, Maryland 
23a. BURIAL, Ghee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ata Bot chant y 18/1966] Springhill Mem.Garders Salisbury, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


| HOLLOWAY & COMPANY SALISBURY, MARYLAND 


DATE 


25a. Jat REGISTRAR { 25b. REGISTRAR’S SIGNATURE 


18 1966 (2Lenfa, — 


the funeral 


executed within 24 hours after death. 


rn) 


id with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certifica 


Page 4 may be retained by the hospital or attending physician. 


should be file 


vR AIS (4) & 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19799 CERTIFICATE OF DEATH 1N722 


1. PLACE DF DEfTH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY ‘ 
a ee ome 2 La. war &. COUNTY 


c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


cil 


LEO MARYLANO 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b 


ae ey nearest town) 


CAL 
. NAME OF HOSPITAL OR INSTITUZION (if not In hospltal, give stpeet address) 
- 


Nese, xLJetveri LPF 


3. NAME DF First Midd 
SED 


DECEA: BS 2, 
(Type or print) VLE y ie ca M 
5. SEX 6. COLOR OR RACE | 7, MARRIED 52] NEVER MARRIED [_] 8. QATE OF BIRTH t girth 29) 


VE a Fre LA (| wlooweo [] pivorGED [_] 14 7A Se LGA yrs. 


0a, USUAL OCCUPATION (Givekind of workdone| 10b. RIND Ge BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) 


during most of working life, even If retired) 
Orn ea _ Llp 47 | E> 


13. jie a ~ )) | 14. MOTHER'S MAIOEN NAME 


15,/WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT 


(6s, no, or unkown) | (If yes give war or dates of service) 
INTERVAk BETWEEN 
itched ONS IND DEATH 
£44 


4. STREET ADORESS @. IS RESIDENCE 
ON A FARM? 


Kt. xz Hox 197 ves] no{] 


Last | 4. DATE Month Day Year 


DEATH Ta/, ae 32 19 La 


9. AGE (In rs 


Z 


[IF UNDER 1 YEAR| 
Months | Oays 


|| FUNDER 24 HRS. 
Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


.>,f?. 


18. CAUSE OF DEATH [Enter only one cause pep Il 


PART 1. DEATH WAS CAUSEO BY: 
sot Sy ae CAUSE (a). 


QUE TO A n 

Cenditions, If any, which (b) Le. 

gave rise to immediate 

cause (a), stating the QUE TO 

underlying cause last, {o). 
S HER SPGNIFICANT CONOR IONS CONTRIBUTING TO OFATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) | 19. wes Ae 
= 
s YES no T] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ( or Part 11 of item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Cit or town) (County) {State} 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


1K © that (I) (we) last 


he causeS and on the date stated above. 
‘22b. DATE SIGNED 


21. I certify that (I) (this hospita)) attengéd the deceased fro: il to. 
i 19. and tat Aeath occurred ai M, fro 


ATTENDING — MEO. _ STAFF | 
mp. pHYs. (_]_orector [_] ‘Puys. [J 


226 hee ‘AOORESS 
3a. BURIAL, CREMATION, 23b. OATE THEREOF 3c. NAME OF GEMETERY OR CREMATORY 23d, LO (State) 
REMOVAL (Specify) in JEL, ff ‘ / 
ficraal | | 7-008 - 6 / YL, 
24. FU JERAL DIRECTOR 


“_—. ADDRESS 7 > 4 


carn LS Leg Devel. See, DATE AUG 1 19p6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10739 CERTIFICATE OF DEATH 10728 


1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission} 
a." COUNTY 
; F a, STATE b. COUNTY 
_dicomico MARYLAND laryland Dorchester J 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fl wn) 
write RURAL and give nearest town) 


|_Salicbury. 1691 days Hoopersville 2 a 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |/ d. STREET ADDRESS 5 EH rat 
11 |Deerts Mead State Hospital, Sabisoury Md tone ves] no[4) 


3. NAME OF First i r =r = 7 
OEGEASED on Middle ast TE Mon ay ‘Year 


(Type or print) Oliver de Simmons DEATH a 23 19 66 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
; 7, MARRIEO KU} NEVER MARRIED [_] Dec. 25, 1889 ipo day) "Months | Days | Hours | Min. 
Male White wiooweo [_] DIVORCED [] 5 id yrs. | 


408. USUAL OCCUPATION (Give kind of work done 10b. abe PIEUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. EU WHAT 
ematerman reed) | ePoood Dorchester Co., Maryland | ° USA 


13. FATHER’S NAME ; 14. MOTHER’S MAIDEN NAME 
George Simmons Margaret Insley 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


eT ht geralve uaravigatesdt setics) Unknown Mrs Elizabeth R. Si ns , Hoopersville ; Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ee BETWEEN 


OEATH 
PART |. OEATH WAS CAUSEO BY: "4 ; + , . 
EAT MPOIRTe cause @)__Corebral Vascular Accident, recurrent Se 


Gard DUE To 


eaetione: i sry, aon )_Arteriosclerosis Cardio Vascular disease | years 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


papers. Pages 1 and 2 


"My evpnt, within 72 hours after death, 


@sempletely filled in by the funeral 


é remove\carbon 


, of removal, anqin 


I-transit permit. Then plea 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciap-a 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 10 DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ? WAS AUTOPSY 
20a, ACCIOENT WAS UNOERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


PERFORMEQ? 
yes [] No 
(IF EITHER, NOTIFY MEQICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While — Not While factory, street, office bidg., etc.) 


19 at work{_] at work 


21. | certify that (1) (this hospital) aged the ee from rt that (1) (we) last 
saw the deceased alive on 2 19__ 2°, and that death occurred at7°Y2M, from the causes and on the date stated above. 
2b. OATE SIGNEO 
ATTENDING 5 STAF! 
M.D. PHYS. Piro Ol ties Wl 7/25/66 
22d. AOORESS ; : 
A.C. Mitehell, M.D. Deer s Head State Hospital, Salisbury ,Md. 
23a, BURIAL, CREMATION,| 23b._ OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
Bue ag! Greciw) | Jul 26, 1966 | Dorchester Memorial Par Cambridge, Maryland 
24. FUNERAL DIRECTOR ADDRESS 4 25a, REC'D BY REGISTRAR be REGISTRAR’S SIGNATURE 


yRALe UD) ® ee Funeral Service, Cambridge, Maryla n nae SUE ok 1966 fort 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial, cremation, 


. PHYSICIAN'S 
{ NAME (Type) 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hosp 
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should be file 


20M 1/65 


ian and completely filled in by the funeral 
, and in any event, within 72 hours after death. 


lease remove carbon papers. Pages 1 and 


ys 


ate be executed within ‘ hours after death. 


n 


transit permit. 
cremation, or removal 


ires that the death 


< 
Bs 
> 
2 
(9 
co) 
= 
S 
e 
S 
Bay 
os 
ice. 
Ss 
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The law requi 


director, page 3 should be detached for use as the buri: 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospi 


TO HOSPITAL « ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


YR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aD 


10733 CERTIFICATE OF DEATH 1724 


. Bue EERIE 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Wi comico ier asTaTE = Maryland = COUNTY, Wicomico 


b. CITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 


Mardela Springs: {Rural 50 years Mardela Springs - Rural ¢7 / 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e eee 
San Domingo San Domingo ves(_]_ nok] 


3. 


NAME OF First ai 4. DATE Month Da Year 
DECEASED Middle Last y 


eeypetorspii) Blonnie Harriet Smiley | et ar July 16 19 66 


s 


ve 
Female Negro winoweD fe] oworcept]|AUsust 8, 1900 
10a, USUAL OCCUPATION 


SEX &. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| & DATE OF BIRTH 3. AGE Beda sono | Hs | 
jonths ays jours in. 
yrs. | 


eve kind of workdone| 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or . country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housework Home Sussex Co., Delaware USA 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


James Hoverton Jannie Deshield 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, oF unkown) | (If yes give war or dates of service) 


No None J. Milton Smiley, Mardela Springs, Md.,RFD 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


FART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


‘i DUE TO VA ‘ 
Conditions, If any, which ) LAA 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT! NAL DISEASE CONAITION GIVENINPARTi(a) |19. WAS AUTOPSY 


yes[) Nof] 


20a, ACCIDENT WAS UNDERLYING 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. wile, Not While factory, street, office bidg., etc.) 


at workL_]_at work C) 
9 , 19___, that (I) (we) last 


rom the causes and on the date stated above. 
22>. DATE SIGNED 


wo, AIGENDING MED on ] SIA aay 18,1966 


22c. PHYSICIAN’ ; 22d. ADDRESS 
NAME (Type) | 


23a, BUR a ed 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION "or county) 


24. 


“Burial. | July 20,1966 | zion Church Cemetery Near Sharptown, Maryland 
3 area 


eee GECTOR ADDRESS 258, REC'D BY REGISTRAR] 25b. REGISTRARS SIGNATURE 
t 
Js Frame n, Federalsburg, Maryland | pate JUL 22 1 B_ fehortes Rasen 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 


10732 CERTIFICATE OF DEATH 1725 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmissian) 


a. COUNTY 4, STATE b, COUNTY 
WICOMICO MARYLAND MARYLAND 


b. CITY OR TOWN (if outside pest Nias . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest town) 


waite RURAL pi fap FRUITLAND L 


o. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) STREET ADDRESS © RRR 
E. MAIN ST., 3. MAIN ves L) nog) 


3 NAME OF First Middle Last 4. DATE Manth Doy ‘Year 
EASE F 
(Type or print) THOMAS SMITH DEATH 9 66 


S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (In years PIF UNDER 24 HRS. 


MALE WHITE WIDOWED ovoro [}} SEPT. 20,1880 3 rt ants Pr “i 


100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 


funeral 
2 
death. 


within 72 hours aft 


remove pop g 


during even if retired) IN COUNTRY ? 
RETAIL MARYLAND 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


leose carbon popers. Poges | 


, and in ony event, 


ae 
é 


THOMAS SMITH JLIA ON] 
4 1S. WAS OECEASEO EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
Messe ‘or unknown) |{If yes ava war or ate wor of dotes af service} 
MRS. THOMAS J. SMITH 
e 4 


1B. CAUSE OF DEATH (Enter only one cause per line far (0), (b), gnd (c).) 
PART |. DEATH WAS CAUSED BY: 

, IMMEDIATE CAUSE (a) 

rs C DUE TO 

Conditions, if ony, which gave (b) 

tise ta immediote couse (0), DUE To 

stoting the underlying couse 

Coad sae @ 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
yes [} NO 


200. ACCIDENT WAS UNDERLYING LC) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part It af item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. Li OF INJURY Manth, Doy, Year ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame; farm, 20f. (City ar town) (County) (State) 
Haur a.m. ron i] Nat While factary, street, atfice bldg., ete.) 
p.m. 9 atwork L)_otwork_ 


mit. willy pl 


transit per 
cremation, o, 


sy 


MEDICAL CERTIFICATION 


— SZ, to , 19 Leathe (I) Awe) last 
fg that death accurred at M, fram causes and on the date stated abave. 
22a. SIGNATURE 2b. DATE SIGNED 


ATER STAFF 
(Odor OF MK O} 7- 


7c. PHYSICIAN'S 


namE(Type) WILBER R. ELLIS, IR 
230. BURIAL, CEOTIGN, Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County} (tote) 
BURIKE” v) 13/1966 COMEEO _MEM A SALISBURY, MARYLAND 


550, RECD BY REGISTRAR REGISTRAR’S SIGNATURE 
ome SNL 1 2 WO Cherteg 


should be filed with the Stote Dept. of Health prior to buriol, 


aie 


director, page 3 should be detoched for use os the bu 


@ 
= 
> 
3 
s 
= 
3 
= 
s 
® 
a 
E 
Ss 
iS 
= 
=z 
8 
< 
3 
3 
me 
= 
& 
oi 
£ 
sS 
ES 
S 
= 
6 
® 
= 
> 
a 
a3 
3 
2 
= 
<a 
« 
5 
3 
3 
a 
és 
2 
= 
g 
= 
& 
2 
= 
= 
= 
= 
2 
Si 
ted 
= 
a 
E 
<= 
Of 
& 
= 
—] 
2 
° 
4 


85 

a 
2a 
os 
ss 


— 


Zz 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


transit permit. Then 


The law requires thot the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificote has been signed by the ottending phys 


je 3 should be detached for use as the bu 


shauld be fied with the Stote Dept. of Health prior to buriol, cremotion, or remova 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


” 
35 


, Us 
aw 10733 CERTIFICATE OF DEATH 1726 
=Se 
ez 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admissian) 
e565 o. COUNTY 0. STATE b. COUNTY 
2 
S-5 WICOMICO MARYLAND MARYLAND WICOMICO 
2 33 b. ili? oR TOWN (If outside corporote limits, «LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= oe write own a 
pee SALISBURY lyr. SALISB URY ee 
evs d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS oR RESIDENCE 
3 ge SPRING HILL PR. SANI. 725 CAMDEN AVE. ves [] no KX) 
pa ss 3 pe First Middle lost 4. DATE Manth Doy Year 
Ee pe oceer CHARLOTTE COLLINS TAYLOR DEATH JULY ly 966 
eo Z. S. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE G years TF UNDER 24 HRS. 
Ss co = ast irthday} Manths | Days [ Hours | Min. 
ees female WHITE WIDOWED ovorceo []] JUNE 17, 1904 | 6 Ys. 
sec e USUAL OCCUPATION (Give id af wark dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign cauntry) 12. cma o WHAT 
ets uring ingJite,aven if retired) Ti 
ssn) sirens Git "Hows MARYLAND UnSehe 
Ban 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ROLLIN P, COLLINS NELLIE C@NNON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) {{if yes give wor or dates.af service 
NO | SETH C. TAYLOR SEE 2 
18. CAUSE OF DEATH (Enter only one couse per pao) ae INTERVAL BELWEEN 
3 a ONSET ANDCOGATH 

ra Et eA~ i 
/ m0 DUE TO Ke op 

Conditions, if any, which gove (b) C 2 . q * Ose 4 


tise to immediate couse (a), UE 4 4 

stating the underlying cause jane 

bie Ca cel @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Lice ae) 
S oo ee a | ? 
3 yes [] No [} 
Bae 20a. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 

yy, 
= Haur o.m. While Not While factary, street, office bldg., etc.) 
p.m. » atwark C) atwork Cl 


21. | certify that,(i) (this hospjtal) attended the deceased from WY , to. = , 196 , that (I) (we) lost 
jve on é, es hs 19_C{ , ond thot deoth occurred at , from couses ond on the dote stated obove. 
rat ae 2b. DATE SIGNED 
oigecror CI) pus, CO] P—/ =O € 
rc. PHYSICIAN'S ‘22d. ADDRESS 
NAME (Type) EARL L. CAMDEN AVE., SALISBURY, MARYLAND 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REHOME REPAY, 7/16/1966 ODDFELLOW'S CEMETERY BISHOPVILLE 


GZ PINERAL ORETOR ADDRES 2a, ECD BY REGISTRAR [5b REGISTRARS TOHATURL 
$ SALISB URY, MARYLAND Ve 4 
< ct LZ gt , DATE 2) 1996 id 


ATTENDING 
PHYS. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Aye 


x 
coh 


et =e 1 CERTIFICATE OF DEATH 

= Se 
3 2g 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adnussion) 
D> cto ie ere jived, institutr 
ee sil STATE b. COUNTY € Ta 
5s 2) | wiesomyco mano | AZAR Y A Bal & Som Efs 
= = } b. CITY OR TOWN (if outside col rparate limits, c, LENGTH GF STAY IN 1b CITY OR TOWN (if outside corporate limits, write RURAL and eye nearest town) 
a Ree ed iS write nes, and give nearest town) d 
g avs’ [SAz7 2 Bu R l 3 Wevena / 

@ = uin qa. fi OF HOSPITAL OR ANSTITUTION (if not in hospital, give stréet adress) || d. STREET ADDRESS 6. AEE 
= = oa I - 
e EBs IPEWIN SULA LEWEK ML Hosp TPs AY Ath of & ves] no Da 
s 385 3. Haas First 9” Middle Last 4. BRIE Woes Day Year 
2 Se ; 
= @8¢ (Type or print) hey / TAye ok | DEATH wZé 
B ses 5. SEX 6. COLOR OR RACE | 7. pail NEVER MARRIED [-] | 8 DATE OF BIRTH 9. waht in a /\F UNDER 1 YEAR|IF UNDER 24 HRS, 
3 sea 4 ne vi day) ‘Months | Days _| [= jours | Min. 
8 EES LE WH yr | woowe oworcen (JAW Jf fF IF | Sf ys earl 
. we ape USUALOC OUR TOW (Give kind pr mark done ss a ical RESINS OR 11. BI Pribcct County & sin or i country) | 12. 25) Ps $A 
3 3 during if working life, even if reti 
= 5 LL is Se EAFO (oFas Aa Dd - 
3 as 13. ER’S NAME. Z Ak Z MAIDEN NAME Z by 
= 
= ze INKLE Tay Lor. ol. 2 Wils 
° gs Ape an ae te ete 16. SDCIAY SECURITY ND. Wp, pn. Lap bitle Address 
y + $3 jy 0, of unkown, ‘yes dive war or dates 
EPR ; i fl__\|Yakne cml (rn Fag Con Fer ack 
= as 18. E OF DEATH [Enter anv OE cause per |Ine for of) (b), and (c).] INTERVAL BETWEEN 
s 2s PART |. DEATH WAS CAUSED BY: ee epee fe) AND DEATH 
ZS u85 a IMMEDIATE CAUSE (a) wi 
=o gas fj eos DUE To 
3 Conditions, If any, which ©) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


PART II. DTHER SIGNIFICANT CDNDITIONS CDNTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. wae AUTOPSY 
RFORM 


‘D7 
YES ‘al N 
2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
DR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
Hour a.m, While ooNet While factory, street, office bldg., etc.) 
p.m, 19 at work] at work L] 


21. | certify that (I) (this hospital) attended the deceased from. 1 to as e) last 
saw the deceased alive on. 18 ind that death occurred ati ZZM, from the causes and on the date stated above. 


2a, SIGNATURE aise DATE SIGNED 
ATTENDING ED. STAFF 
LZ; Pa . MD. IRECTOR eC) pays. C1) 7- (& 
Ba ADDRESS 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


~~ 


22. PRYSICIAN 
| NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bs 
should be filed with the State Dept. of Health prior to burial 


23a. BURIAL CREMATI 2ab. DATE THEREOF | 23c. FT: OF CEMETERY OR-OREMATORY 23d. LOGATION (City, town or county) Giate) 
( igh ig -1906| ST. faut's cémerer CNene ——/VYb 
KP? 4. RAI Ory) Nhe _- FF 25a. R BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VRAIS TT 4 Len LE 
2g Jee JUL 19.1966 


po wtp A 


“4 


the funeral 
and 2 


: 


ee 


etely filled in by. 


se remove carbon papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


pee 


Pa 
within 72 hoixs after death. 


ician and compl 
ind in any event, 


fas 


After this certificate has been signed by the attendin, 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or re 


ewr 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yee 


10735 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY . F @. STATE | b. COUNTY 7 
Wicomico MARYLANO Maryland Somerset 


b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Salisbury 79 Days Upper Fairmount / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS: 


Deer's Head State Hospital,Salisbury,Md. 


"pf 
@, IS RESIOENCE 
ON A FARM? 


ves] noF4 


3. iL AR ee First Middle Lest | 4. DATE Month Day Year 
(Iype or print) Reuben Rathbun Townroe DEATH July 1h 1966 
5. SEX 6. COLOR OR RACE |7, MARRIED [_] NEVER MARRIEO[_]| & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNOER 24 HRS. 
ee 4 = last birthday) |ffonths | Oays | Hours Min. 
White wioowede] —_ivorceo{"]| Febe9, 1886 80 vss. 
10a. USUAL OCCUPATION ie kind of workdone| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
juriqg most of working li , even Jf retired, INOUSTRY COUNTRY: 
ndustria nginee Canada gt 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frederick Townroe Rose Rathbun 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. . 5 RI IT G 
(Yes, no, oF unkown) [Senger eeeeers So Lab John ‘Townroe _4101 San “Jeéinto 
3 i ‘Houston, Texas zt 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
. rm INSET AND OEATH 
PART IL OFATHWAS CAUSED BY: Acute myocardial failure 6-5 hours 
l 
Of x DUE TO * . 4 7 
Conditions, If eny, which 6) Hypertensive arteriosclerotic cardiovascular Years 
gave rise to Immediate ai 
cause (a), stating the ( OUETO 1sease 
underlying causa last. (co) 
5 PART II. OTHER SIGNIFICANT CONOIT IONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART l{a) {19. aE ae 
4 : s ry : 
$| Diabetes mellitus; Ca of large bowel with resection - colostomy. ves []_No fxd 
= | 20a, ACCIOENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury in Part | or Part 1! of Item 18.) 
& | OR CONTRIBUTING CAUSE OF 0} 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. While Not Whil factory, street, office bidg., etc.) 
w 4 e 
= re at work] ot work 


21. | certify that (I) (this hospital) attended the deceased from = , 19.66, that (1) (we) last 
saw the deceased alive on___7/1), ___19_.64,, and that death occurred atL2: 2%, from the causes and on the date stated above. 


. y SIGNATURE : Fells 220. DATE SiGNEO 
Crete HCO Mee ALO OEY an, HE HBr BNE esl 7/1/66 


22c.” PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) s: w HD Deer's Head State Hospital Salisbury ,Md, 
23a. BURIAL, CREMATION,| 23b, ‘ATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town or county) (State) 
Bephae 17/17/1966 St. Andrews Princess nne, fia. 
. FUNERAL DIRE . ADDRESS ‘25a. REC'O BY REGISTRAR | 25b. REGISJRAR’S IGNAFURE 


Antu ca’ Princess Anne, Md» 


OATE ‘UL 19 9 6 ff G 


] 


FOR STA 
HEALTH DEPT 


This certificate shauld be executed within 24 haurs after death @.. is 


TO DEPUTY e., EXAMINER 
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and2 with the State Department af 
event within 72 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16736 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1729 


|. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
2. COUNTY W4 eomico Fatale osmE Maryland county Wicomico 


b. CITY OR TOWN (if-outside corporate ‘limits, . LENGTH OF STAY IN Ib t CITY OR TOWN {if outside corporate limits; write RURAL ond give nearest town) 


write est eo” Sali sbury / 
d. NAME OF HOSPITAL.OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS e Be rane 
Pen.Gen.Hospital 197 Pierce Avenue ves [no 


. NAME OF First = Middle 


{ost + DATE Month Day Yegr 
DECEASED MARY ELIZABETH TRADER [' A JULY 7th 06 


(Type or print) 
S. SEX 6. COLOR OR RACE 7. MARRIED e.:4 NEVER MARRIED Oo 8, DATE.OF BIRTH 9. AGE ec years IF UNDER | YEAR _| IF UNDER 24 HRS. 


Female | White winoweD [] pivorco [| Oct. 2/1892 “4 read 


a) USUAL ae nla ne of eran 10b. fa on OR 11. BIRTHPLACE (State or foreign country) 12. aE WHAT 
ugag most pt wari ite yen if retired) INDUSTR: UN RY ? 
REEL{red tere’. clothing store Florida "SA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jesse Overton Bernard Annie Crawford 


1S. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. INF: |ANT = Cle 
ae ey eet See Ne tanley Y,Trader{ Hilgband)107Pierce 
NS of UNKNOWN, yes give ‘wor of of servi | er. % 1 sb ryl a eihet 


18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b)-appd (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY Z, soa FOL sta ONSET AND DEATH 

) y=, IMMEDIATE CAUSE (0) ote 
A DUE TO 

Conditions, if any, which gave (b) 


tise ta immediate cause (a), 
stoting the underlying couse pee 
ane () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) « 19. Ce aa 
LIED, Gn ae - C2 Z ves L} Xo 3 
jo. EXTERNAL CAUSE WAS 20b. DESCRIBE INJURY OCCURRED. (Enter nature of injury in Part | ar Port II of item 18.) 

PRIMARY C1] or CONTRIBUTING 

CAUSE OF DEATH. fee La ih 

20 TIME OF INJURY Month, Doy, Year 20d. INJURYOSCURRED PLACE OF INJURY (Home, farm, | 20f. (City ps,fown) (County) {Stote 

lour o.m, While Not While foctory, street, office bldg., etc.) oe 
m. 6/30 9 66 at work L] ot work B 


21. | certify that | tack charge of the remains described abave, held an Autopsy [_], Inspection [_], Inquiry [%], and in my opinion 
death resulted fram: Natural causes Accident ly, Suicide [_], Homicide [_], Undetermined manner [] 
CHIEF MEDICAL EXAMINER [[] 
aoatuee (£4 ; wip. ASSISTANT MEDICAL ExaMNER [1] Pepe aida 
DEPUTY MEDICAL EXAMINER DE” 7~ F-EG 


EXAMINER'S : 
NAME (Type) LA , A Ly le A Address (Street, city, town, or county) 
E METERY OR CREMATORY 


2a. BURIAL, CREMATION, Bb. THEREOF 23c. NAME OF 23d. LOCATION {City or Town) (County) {State) 
Butta uly 9/1966| Parsons Cemetery Salisbury, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND | owt ar, 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a aa 


hours after d 


and completely filled in by the funeral 


ase remove carbon papers. Pages 1 


ician 


ind in any event, within 72 


The, 
or removal 


transit permit. 


, cremation, 
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Page 4 may be retained by the hospital or attending physician. Y 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending*pl 


director, page 3 should be detached for use as the bu 


fs be filed with the State Dept. of Health prior to bi 


VR AIS (4) 
20M 1/65 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 Bryson OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH LOZ 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY : : |. STATE 5 2 . 
Wicomico a “StaTE Maryland "XT Wicomico 


b. CITY OR TOWN (if outside UES limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


— asad dshury 2621 days Salisbury A 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 


A FARM? 
Deer's Head State Hospital 802 Delaware Avenue yes{_)_nolat 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


: OF 
(Type or print) John Harrison Whaley DEATH July 22 19 66 
&. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In ifs Bo IF UNDER 24 HRS. 


Male Colored WIDOWED FR] pivorceo[]| @ — 7 — 7) bs GS "OS ang mre ae | a 


10a. USUAL OCCUPATION (Give kind of work done | 10b. Fee BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) " 
(WC on) Ce CLS f. 


14, loge Se NAME 


pla Heglou. 
AS, 7AS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. lags Loa e eget 
(Yes, no, of unkown) eee war or dates of service) Sige SP Se: 
ze 2 #03 Le 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: B ‘Gays chek! 
; © IMMEDIATE GAUSE (2) 
DUE TO 


Conditions, If any, which Cerebral vascular accident, LO_dgys 
gave rise to Immediate ole Ss 

cause (a), stating the 4 

underlying cause last. (Generalized arteriosclerosis Years 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. eS eae 


Yes [5g No [] 


ronchopneumonia, left lower lobe, marked 


20a. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 1! of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour a. ut While Not While factory, street, office bidg., etc.) 


at workL_} at work 


21. Teertty that Of (this hospital) attended the deceased from_May 19 , 19 59 to__dIuly 22, 19.66, thatMK(we) last 


saw the deceased alive on Soke 2619 bo, and that death occurred at___M, ie the causes and on the date stated above. 
Za, ie i 22b. DATE SIGNED 


é eZ ATTENDING 
BAYSICIAN'S nerd (_ DLL hey of mo. PHYS. }- “Helos 8 as TH! 7/25/66 


22d. ADDRESS 
az NAME (lye) A, C, Mitchell, M. D. Deer's “ead State Hospital ;Salisbury,Md 


23a. BURIAL, aa 23b, DATE Oe 23c. NAME OF CEMETERY OR CREMATORY 23d. OCATION (City, town or oe (State) 


fee. (Soecify) 7. 
AT- 


MEDICAL CERTIFICATION 


® 24, PRNERAL DIRECTOR Ds 258, REC'D BY REGISTRAR | 25b. ss Pa?) “a 
. Sa OT e DATE ANG CT 66 f (ag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 249) V3i 


1 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (c).) ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 2220S. 


oto both upper legs 
Conditians, if ony, which gove ) 
rise ta immediate cause (a), 


stoting the underlying cause DUE TO 

lost. es (9 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
A YES no 


This certificate should be executed within 
te, writing the word “pending” in penc 


200. EXTBBNAL CAUSE WAS 
PRIMARY £3 or CONTRIBUTING (1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port TI of item 18.) 

Walked in tavern - was shot in both legs with 

20d. INJURY OCCURRED F Y (om 20. {City ar town) (county) SHOT RMN 
hil treet, I 

tmxO “wk | Stetons ‘tavern Prncess Anne Som. Md. 

2.4 cortity that | taok charge af the remains described abave, held an Autapsy §€], Inspection [_], Inquiry [_]. and in my apinion 


death resulted fram: Natural c (, Accident 7], Suicide [7], Homicide Undetermined manner 
CHIEF MEDICAL EXAMINER [C] 


FOR STATE 10738 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. [7 piace OF DEATH. 2 USUAL RSTDENGE (Where deceosed Ted infu: Residence befor admissiony” A 
a UNTY, ATE COUNTY 
22 $e We omi ce wen || “Mexryland Somerset 
4 = a 5 sz b. CITY ui (i outside carparate jit ¢. LENGTH OF STAY IN 1b c. CITY OR or {If outside corparote limits, write RURAL ond give neorest town) 
Sia EE? 8 4) L and give neorest town W Z 
s2 Es alisbury aire time estover 19 
> = 
e@ ve a 5 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS é FE RESIDENCE 
—_— os: if 
~ 9s = ves NO 
282 52 we 
3 c= a a 3. ee First Mile Lost 4 pale July Doy Year 
ao: 2° DECEASED ERNEST LINWOOD WHITE DEATH 9 66 
258 ££ 5. SEX 6 COLOR OR RACE | 7, MARRIED [3 NEVER MARRIED [-]] 8 DATE OF BIRTH ¢. EF fe Ta TENDER YEAR TEUNDER 24 HRS. 
. = tt 1 Min. 
ere ae Male Col. wiooweo [] oworceo | 10/9/27 mere alee . 
z 2 le USUAL SSE TON Clue kind at mg iene 10b. KIND OF BUSINESS OR it. BIRTHPLACE (Stote or foreign zs 12 aan OF WHAT 
Bit 22 tes “UE oy Sei life, even if retire DUSTRY > fof Ws 
tS ge eman ate emerset County Md A 
> 5 13. ae ne 14. MOTHER'S MAIDEN NAME“ 
af 
22 Ernrst Linwoed White Sr Harriett Ballard 
mo Ue WAS Ba my fit yesa ARMED ee , 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
.——¥ ‘es, no, or unknown’ yes.give wor or dotes of service! 
ES 4 Ernest L White Sr.Westover,Maryland 
4g 
2s 
gs 
=e 
2 
°° 
= 
= 
KS 
= 
2 
e 
s 
= 


20e. PLACE OF INJURY (Home, form, 


MEDICAL CERTIFICATION 


the funeral director. Page 4 should be forwarded to the Chief Medical Examine 


5 moy be retoined far your files 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol 


TO DEPUTY e. EXAMINER: 
necessory, please execute the cert 
Heolth or its designated agent 


aes wp, ASSISTANT MEDICAL EXAMINER [] a 187 6 
ixnwnnee DEPUTY MEDICAL EXAMINER 7/18/66 
NAME (Ie) FHAlfp A. Insley Address (Street, dy, toil. & Gy Main St. ,Salisbur 
Ze, BURL CREMATION, |Z. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (Canty) (Store lg 
Vi ify) ¥ 1. 
Buriey” 7/16/66 Jehn Wesley Vo 


24.-FUNERAL DIRECTOR ADDRESS. 2Sa, REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
William H.James Jr,Princess Anne,Md o«mVdUL 21 196 _fhontag Sosage 


VR AISME ( 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16.739 CERTIFICATE OF DEATH {0782 


1. PACE AF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Web™ ied MARYLAND ed Virginia > CUNY Accomack 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Spb isdaney | Wallops Rood ig 
|, NAME 0! ITAL OR IRSTITUTION (if not In hospital, give streat address) | d. STREET ADDRESS Cy le 


Pipi ude dag eta 


3. NAME OF First Middle ya atest . Day Year 
DECEASED F 


(Type or print) WiLL lam (Liked. 1 Usikb IL 2 
5, SEX ©. COLOR OR RACE 17, MARRIED FQ] NEVER MARRIED [-] | & DATE OF BIRTH (ny YEAR |IF UNDER 24 HRS, 


Mele Write wipowep [-] pivorcen ["] " ae a pe aed | it 
ri wifi 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR LACE’ (County & State, or foreign country) | 12. CITIZEN OF WHAT 
aa eS of working life, even If retired) INDUSTRY. COUNTRY?, 
Wad Bhs Jone $a 


a ele dina nd Ti) 
13. FATHER’S NAME 14. MOTHEI NAME 


he AW Dies Laura (oLlins 


Ce ee ae INURE EREE BEES 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
My jown, | yes give war or sof Service, 230-07 -0709 é We . rf . 
velyn iALiams Wallops, Vi 
2 


18. CAUSE OF DEATH [Enter only one cause per lina fo! (b), and (c). INTERVAL BETWEEN 
iy use per line for (a), (b), and (c).] ) ¢ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: rs . = Z 
<< IMMEDIATE CAUSE (a). Av Poids CO Lute, Fetbee 
ta DUE TO 
Cenditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. eS 


Vv ae. 5 
Chrmv gf etctei halee D ygaek! : ves] No 
20a. ACCIDENT WAS UNDERLYTNG | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature. injury Ih-Part | or Part Il of Item 18.) 


Ss 


apers. Pages 1 and 2 
in 72 hours after death, 


filled in by the funeral 


Ompletel} 


ician and 


hen please remove oertfon 


T 
, cremation, or removal, and in any eve 


ed by the attending phys’ 


transit permit. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work oO at work 


21. | certify that (1) (this-hespitat}-attended the deceased from__2-- 4 5 192, to_Z=- 23 = 19 <2, that (I) wed last 
saw the deceased alive on__Z-.2 2 ____19C_, and that death occurred at724.M, from the causes and on the date stated above. 
2a. SIGNATURE 22. DATE SIGNED 


ATTENDING p> MED. STAFF 
ic _w.D._-PHYS. x pirector L] Pays. ol LLAE LE. G@ 
22c. PHYSICIAN’S ‘ 22d. ADDRESS 
tApotd 


[___ RAM Cine a | MEeotne Curae Steger Le 


Ba. BURIAL, CREMATION | 23. DATE THEREOF ae OF CEMETERY OR CREMATORY | 23d. iia town or county) (State) 
5 ( p l é Ve . © 
deve DIRECTOR ADDRESS: 25a. JUL REGISTRAR j 25b. REGIS RAR’S SIGNATURE 
aden os olay a 26 1966 fCHertag 
ee ol eae me, (hincoteague, Virginia | me = —- 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 
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TO FUNERAL DIRECTOR: After this certificate has been 


Page 4 may be retained by the hospi 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


ok 


director, page 3 should be detache: 


, that (I) (we) last 


TOUR CER E 3 

ae pe_y] 20es TIFICATE OF DEATH 
s 2 = 
2 22 & 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
E ee a. COUNTY a a, STATE b. COUN’ : 
5 275 Lye. Pa ye) man || Dnarr ha nef EQN jee 
S Sox b. CITY OR TOWN (iF outside corporate limits, . LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

> f 
eg S82 ly bs ey town) Sas : 4 ¥ / 
a £.2 Bf 24 RASS DES : 
= 3 2 a d. NAME OF HOSPITAL Op’ INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. isla ge 
ss =o™ = we 
8 8m jy suhe  Lonesab. _farhker fWpe AB \wi wo 
s Sse 3. Baers First Middie Cast 4. DATE Month Day Year 
ee 
2 852 (lype or print) Lee 2. ea af x peata \L yf f 19h 
EB Ses 5. SEX 6. COLOR DRARACE | 7, MARRIED [9 NEVER MARRIEO . DATE OF BIRTH 9. (ABE (in ves peak oor | ts im 
B won jonths | Days jours | in. 
& EES tmehe. WIDOWED pivorceo [] LG £70 x vis. 

c= 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘LL. BIRTHPI (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3s ¢ a during most of working life, even If retired) INDUSTRY COUNTRY? 
2 bo (47/60 ve DEL k- Mb |e 
3 £23 3. FATHER’S NAME ’ 14° MOTHER’S MAIOEN NAME 
= woo : 
£288 |\CAARE VCR  Jyees & LE LPRITTLWEAALAL 

<j 

o La ogee 15. WAS DECEASEO EVER IN U.S. ARMEDFORCES? { 16. SOCIALSECURITY NO. | 17. RMAN, Address 
s SE ry (Yes, no, of unkown) | (ifyes give war or dates of service) - 
$ 285 Cetera J-OFRIAROY WRIGHT- SALISBURY Ap 
ete eee = 18. CAUSE OF DEATH [Enter only one cause pprilne for, (a), {b), and (¢) y INTERVAL an 
5.22 PART |, DEATH WAS CAUSED BY: i +6 
eEeES , IMMEDIATE CAUSE (a) OA CRE = AEE 
25 SF 
£355 1 DUE TO rho TG sits bh 
$Eo5 Conditions, If any, which a @ Cormrme 
‘By so gave rise to immediate Siero Y) 
S£ of cause (a), stating the fy a hag Sane 
zs Sale = underlying cause last. (0) ya : 
See & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART (a) |19. WAS AUTOPSY 
eo oe — a PERFORMEO? 
2532 ols yes[] of] 
z se ; 5 Te er ied ZA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 
= oy 
o o © | (IF EITHER, NOTI JEDICAL EXAMINER) 
an 
= 2 Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
ee 3 Hour a.m, While -— Not While factory, street, office bidg., etc.) 
£ 2 = p.m. at work] at work 
o <= 
=z 
ii 
E 
o 
= 
= 
= 
an 
o 
= 
Qo 
- 


should be filed with the State Dept. of Health prior to bur 


g Dey 
2 aw the deceased alive on, , from the causes and on the date stated above. 
8 22a. Ay N | 226, DATE SJENED 
= ATTENDIN MED. STAFF 
S Own M.D. PHYS. oe. pirector {_] PHYS. 2 Gs 
2 22c. ‘PHYSICIAN'S 22d. AOBRE 
= | NAME (Type) | 
e | 
z BURIAL cfr | 23d. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
° clfy) 3 
aq pe efeces “bb LLkLS OA“ DEL AR-_ SAD 
‘ADDR! 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS £4) 
20M 1, 


Vocrnke-Wedpmae, Pf we 5, jill ada 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


vr Als (4) \ 
vos N 


20M 


—a | 
fter death. ‘z 


Pages 1 and 2 
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d with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the buria! 


should be file 


5 
xy 


RY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1G74i CERTIFICATE OF DEATH 10734. 
1 eas Md 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Wicomico iat, asTaTE =Maryland »couNTY Wicomico 
b. ety Oe NS (if puleieicor orate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Rali'sbury Salisbury 2 | 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, give street address) || d. STREET ADDRESS a. Ba eee 
804 Spring Avenue 804 Spring Ave. ves []_no 
3: Mane Er First Middle Last 4 DATE Month Day Year 
meet ti JOHN  DELPHIN WYNN a a 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
4, Wait 7, MARRIED DC] NEVER MARRIEO [_] A Tee Eaas eno | hae ee 
Male hite | woot] —_oworceo™]| Oct .19/1908 tts | 
Autle eetrreceLan ae Rindcf wpe one 10b. ne ior, BESHTESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. ay WHAT 
king ven If retire a 
Manager- iia Batic sInde Oklahoma USA 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
John David Wynn Delphia Ehrhardt 


(vegas or antown) Saati = saa MS si ela S.Wynn{ Wi fo) SON Spring Ave. 
No 2-07-8800 | Salisbury, Maryland 21801 
18. CAUSE DF DEATH [Entcr only one cause per line f; r (a), (b), id (c). 
PART |. OEATH WAS CAUSED BY: ‘Ore be 4 
IMMEDIATE CAUSE (a) 
DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 


cause (a), stating the QUE TO 
underlying cause last. (c) 


TONSEL AND, ram 
o c. IF P 
20S ne, 
m3, Lee) 


sf 


& | PARTI. OTHER S{GNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATEO TOTHE TERMINAL ECONOITIONGIVEN INPART 1(a) |19. rae es 
ie i 7 a ) a . 
nis 2 peg a XN ing) Li erae. Asal Ono yes [J _No [] 
= | 20a, ACCIDENT WAS UNDERLYING fa] 20b. OESCRIBE HOW INJURY OCCURREO. (Enter natuge of lAjury In Part | or Part Il of Item 18.) 
| OR CONTRIBUTING [-] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
rat Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
s p.m. 19 at work at work O 
21. | certify that (I) (this hospitaly attended the decpaged fro... .____, 1 to. , 19.42%, that (1) (we) last 
“ 


19, and that death occurred atl om |, from the causes and on the date stated above. 
Rn 2b. OATE SIGNED 


ond no SI" MBeroe C1 SAE co lTury 28 /1966 


22d. ADORESS 
fus_ S.Gardner Jr. pine Bluff Road Salisbury, Md.' 


saw the deceased alive on 


22a, y.. 


22¢, PHYSICIAN'S, 
NAMI 


i -¢ 

23a. ae rear 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bey soe \Sury 25/66 egies Memorial Park Salisbury, Maryland 

24. FUNERAL OIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 


)| HOLLOWAY & COMPANY SALISBURY, MARYLAND | one JUL 26 Fu, cell 


1 “ , fi » MARYLAND STATE DEPAI E 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ag? 10742 Peer _CERTIFICATE: OF DEATH 10735 


#5 . 
2. oe \ | a. PLAGE oF DEATH er 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
- a. COUNTY Wicomico a, STATE b. COUNT oa i 
5 Ss MARYLANO Ma ry 
S as b. Pe CY grenegee en c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ay i iv rt flown) f * 
g = 8 Salisbury, Ma 6 mo. 28 da Rock Hall og 
= oe on d, NAME OF HOSPITAL saa ioe (if not In hospital, give street address) |] d. STREET AOORESS 6. pales ae 
a 0 : 
o S S25 9/ Deer's Head State Hospital vesC] nok] 
s BSE 3. aa Oe First Middle Last 4. DATE Month Day Year 
= 22 o> 
= esd (Type or print) Ernest Younger pam = July 17__19 66 
s Se = 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO[]| & OATE OF BIRTH 9. a on ais UNDER ai Hae Sa 
<3 mnths ays jours: in. 
8 BEE | Male white WIDOWED oworceo(] July 26, 1886 at 
o ec = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & a or foreign country) | 12. CITIZEN OF WHAT 
2 £30 during most of working life, even if retired) INOUSTRY COUNTRY? 
2 ee © Retired Farmer Maryland 
Sete 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BREE Daniel P. Younger Elizabeth DeFord 
o = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT + 
= £2 Ss (Yes, no, of unkown) a aes ee 3h 12 605 hel Sud PePSville > Md 
§ Sse no 5 Ethel Jennings 
s ag — 
i aE 18. CAUSE DF DEATH (Enter only one cause per line for (a), (D), and (ch INTERVAL BETWEEN 
&. 225 PART |. DEATH WAS CAUSED BY: 
aeseo _, ,, IMMEDIATE CAUSE (2) Pulmonary Edema 2h hrs 
a. os _- YE 
53 Sus ‘ OUE TO ‘ $ ‘ * 
geess Scaaitiont. iiReaa whieh z, Arteriosclerotic Cardiovascular disease yrs 
So sco gave rise to Immediate CUETO 
52 8ee it 7 
os 25 cause (a), stating the 
ay Dekel adétliing suede! é Chronic pulmonary emphysema 
St aca S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY — 
Bo oe E = PERFORMED? 
See 5S < 
F2scs nig yes[] No] 
2S=S= 0) | soa accent was UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
Sa 5uv0s & | OR CONTRIBUTING [] CAUSE OI 
2382. © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
=e 253 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as Sse a Hour a.m. While Not While factory, street, office bidg., etc.) 
eFrSsex = p.m. 19 at workL_] at work [_] 
22255 = 
SE Lee 21. | cerilfy that (1) (this hospital) attended the deceased from__VEC uly , that (1) (we) last 
ESses saw the deceased glive on (WULY 17 19 © _. and that death occurred wee 1@Ation the causes aN on the date stated above, 
Siete 22a. SIGNATURE | 22b. DATE SIGNED 
e@ S8Ee3 j ; ohthve, wo. PHYS) Uletctor CBs, 7-17-66 
az se Lb D — 
= faa 22c. PHYSICIAN'S 22d. AODRESS , 
eae NAME (Type) L. Maldve M.D. REE sbury, Maryland 
Soees | e 2 
oZ5e = 
28 Res 23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
sS 
eae Revere St. Paul Cem. neat RexkxHakChestertown, Md 


7/20. 


ADDRESS 
Chestertown, Md. 


25a, REC'D BY REGISTRAR ke REGISTRAR’S SIGNATURE 


DATE gel 
JUL 19 1966 / erly Nasetge 


VR AIS (4) 
20M 1/65 


